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SQUIBB ETHER has a record of 74 
years of clinical experience. In millions of 
cases it has proved its dependability by 
carrying patients safely through the un- 
conscious and post-operative periods with a mini- 
mum of danger. Today, as always, Squibb Ether 
is the standard anesthetic ether. 

Squibb Ether is packaged in a copper-lined 
container—the result of years of research to pro- 
tect ether against deterioration. It is the only 
ether so packaged to prevent the formation of. 
oxidation products. A special mechanical closure 
prevents contamination of the ether by solder 


surgical use. 


PURITY 
"EFFECTIVENESS 
SAFETY — 


or soldering flux. The cap is designed so that a 
safety pin may be inserted to provide a handy 
dropper for administration of the ether by the 
Open Drop Method. 

Squibb Ether will maintain indefinitely the 
same high degree of purity and effectiveness 
as when it was packaged. It is the safest, most 
convenient, and most economical ether for 


For literature giving complete rules for Open 
Ether Anesthesia, write the Anesthetic De- 
partment, 745 Fifth Avenue, New York City 
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ORIGINAL ARTICLES 


A NEW MODIFICATION OF THE 
ASCHHEIM-ZONDECK TEST FOR 
PREGNANCY* 


Ray A. West, M.D. 
Wichita, Kansas 


The object of this paper is to review 
the recent literature on biological diag- 
nosis of pregnancy and also present a 
modification of the Aschheim-Zondeck 
test which does not as yet appear in the 
literature. Of the biological tests for 
pregnancy, there are two main groups in 
use at the present time which embody 
somewhat different principals. There is 
one which is based on the presence in 
the urine of female sex hormone, with 
which the names of Hoffman, and Mazer 
are associated. The other test is the one 
known as the Aschheim-Zondeck test 
which depends on the presence or ab- 
sence in the urine of anterior pituitary 
hormone. 


The Aschheim-Zondeck test for preg- 
nancy, as well as the Hoffman-Mazer, 
like so many other important discoveries 
in science, came more or less as an acci- 
dent and a bi-product of other research 
activities. The search for and the study 
of sex hormones has engaged the atten- 
tion of scientists for the past thirty years 
or so. For a long time the ovary was rec- 
ognized as the sole source of the sex hor- 
mone or internal secretion, as it was then 
designated and was thought by most to 
be the only one, many theories being ad- 
vanced as to its source, such as the con- 
nective tissue, stroma, lutein cells, or 
granulosa cells of the follicle. ‘ 


Practical identification of an ovarian: 
hormone dates from 1922 when Allen and, 


"Read at the 74th annual meeting of. the ‘Kansas. Medical 


Society, May 3,.4 and 5, 1932, Kansas City, Kansas. 


Doisy injected an extract of pigs ovary 
into spayed rats and noted oestrus 
changes in vagina and uterus, and later 
standardized the potency by rat units. 

Frank was then first to demonstrate 
oestrus forming hormone in the liquid 
content of the follicle, and later in urine 
of pregnant women; hence, the commer- 
cial product of Folliculin and oestrin. 

In 1929, Corner! first proved the ex- 
istence of the hormone of corpus luteum, 
which he called progestin, which regulat- 
ed the progestional stage in the uterus. 
This brings us to the new and startling 
discovery of the inter-relationship be- 
tween the internal secretions from the 
ovary and those of the pituitary gland. 
Knowledge that such a relationship ex- 
isted, of course, dates from 1901.and the 
days of the famous Frolich syndrome. 
But it remained for Smith and Engle? 
working with alkaline extracts of beef 
pituitary and later Smith and Evans 
working with anterior pituitary trans- 
plants to, produce oestrus in immature 
female mice. 

Next comes the experiments of Zon- 
deck and Aschheim,* in which they def- 
initely ruled out the presence of this 
hormone (pituitary) in other glands than 


FIG. 1 FIG. 4 
Shows a positive reaction in Shows negative reaction taken 
each ovary. . However, a ‘in situ for purpose of com- 
definite corpus lutea or parison, 
a corpus hemorrhagicum 
in one side alone’ indi- — 
cates’ a positive ‘reaction, beg Ya 
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the pituitary, also demonstrating the 
presence of this hormone in large quan- 
tities in the urine of pregnant women. 
They then had the information at hand 
which provided the basis for a practical 
test for pregnancy, which we now know 
as the Aschheim-Zondeck test. 

Aschheim,‘ in his investigation of the 
subject of female sex hormone, found 
that large amounts of anterior pituitary 
hormone are excreted in the urine during 

regnancy and that this urine when in- 
jected into the bodies of immature mam- 
mals, produces ovulation. 

In March 1930, the Aschheim-Zondeck® 
test technique was published. Their tech- 
nique consists of injecting varying quan- 
tities (.2 to .4 c.c.) of urine from the sus- 
pected subject, into immature mice, over 
a period of two days, each mouse being 
given six subcutaneous injections. After 
100 hours the mice were autopsied and 
the results observed; they describe an- 
terior pituitary reaction 1, 2, 3. 

1. Maturation of follicles and appear- 
ance of oestrus. 

2. Marked hyperemia and hemorrhage 
into enlarged follicles. 

3. Formation of corpora lutea. 

Now it is true that this technique is 
probably the most sensitive and delicate 
one we have, but there are a number of 
objections to its use for general clinical 
purposes, outside of a well equipped re- 
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FIG, 5 
Shows positive reaction in both ovaries in situ, 


search laboratory. First, in order to have 
available an adequate supply of properly 
aged mice, a colony of around 3,000 ani- 
mals must be maintained. Second, in 
order to be accurate the ovaries must be 
sectioned and examined microscopically; 
hence, 100 hours plus the sectioning time, 
enhances the time 
element to a consid- 


FIG. 3 
Shows definitely negative reaction in both 
ovaries. 


erable degree. 
Third, on account of 
the sensitivity of 
the test, unless a 
laboratory worker 
has had an extra- 
ordinary amount of 
experience, errors 
are bound to creep 
in. In their original 
report on 1,000 
cases, Aschheim- 
Zondeck demon- 
strated an accuracy 
of 98.2 per cent. 
However, their high 
percentage of ac- 
curacy is not ob 
tained by other i- 
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yestigators; especially in general clinical 
laboratories, some reporting as much as 
14 per cent of errors. Fourth, the mouse 
mortality is rather high (17 per cent ac- 
cording to Aschheim-Zondeck). 

With this scientifically sound basis 
once established, however, the principal 
of the Aschheim-Zondeck test at once 
opened the field for a vast amount of 
research. Friedman® made the first nota- 
ble contribution to the subject when he 
began applying the principal to rabbits. 
Recognizing the known fact that rabbits 
do not ovulate until after copulation, it is 
thus possible to study the effect of prob- 
Jem urine on the rabbit ovary free from 
corpora lutea and corpora hemor- 
rhagica. His technique consists of in- 
jecting intravenously 5 c.c. of suspected 
urine into an adult female rabbit which 
has been isolated at least one month. His 
original report consisted of urine of 18 
known pregnant women injected as de- 
scribed, from which he obtained 100 per 
cent positive results, and urine from 14 
known non-pregnant women which gave 
100 per cent negative results. 


. Reinhart and Scott’ presented a report 


of 50 cases with correct results in 49, 
using rabbits of adult size (having been 
isolated at least one month) weighing not 
less than 1.8 Kg, injecting from 5 to 12 
ec. intravenously of catheterized a.m. 
urine, the ovaries being examined after 
24 hours. 


The next modification which was pre- 
sented embodied the same principal, but 
substituted the use of immature rabbits 
in the belief that less opportunity for 
error would occur if ovaries -could be 
studied which had not yet undergone 
changes of puberty. Credit for this modi- 
fication is given to Schneider® who first 
reported 100 cases using young rabbits 
12-14 weeks of age, in which he injected 
5c.c. of morning urine intravenously, ob- 
taining results which from later clinical 
observation proved to be uniformly cor- 
rect. He concluded positive tests could be 
obtained 18 to 21 days following the in- 
tercourse responsible for the pregnancy, 
and that the test became negative four 
days post partum. 

Wilson and Corner® further modified 
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the test by using fully adult female rab- 
bits isolated at least one month. They 
inject 5 ¢.c. suspected urine intravenous- 
ly. Sixteen hours later laparotomy is 
done aseptically and ovaries examined 
for corpora hemorrhagia. The abdomen 
is then closed and rabbit kept for future 
use. 

Adair’ and associates introduced the 
use of rats 25 to 30 days old, both male 
and female. Three rats are used for each 
test, one as control and two for test, each 
animal receiving two injections each for 
a period of two days, the results being 
read at autopsy. Positive results in the 
female are indicated macroscopically by 
the appearance of small hemorrhagic 
areas on the surface of the ovary. The 
accessories are also enlarged and con- 
gested in comparison with normal. In 
the male, positive results are indicated 
by premature development of seminal 
vesicles and prostate. 

The tests which have thus far been dis- 
cussed are those which embody the prin- 
cipal of anterior pituitary hormone, i.e. 
the hormone which has to do with 
changes in the ovary in the production of 
corpora lutea and corpora hemorrhagica. 

The other group of tests as mentioned 
depend on the presence or absence of an 
entirely different hormone, the female 
sex hormone or oestrus forming hormone 
which acts on uterus and vagina in ovar- 
ectomized mammals, notably mice. The 
names of Hoffman and Mazer are asso- 
ciated with this test. The technique is 
that of injecting the problem urine into 
spayed mice, and observing animals for 
oestrus changes, 7.e. a preponderance of 
non-nucleated epithelial cells and absence 
of leucocytes indicating positive results. 

The question might be asked, and with 
reason, really why another modification 
to add to the already lengthy list of 
highly accurate techniques, we have 
available. It is felt by most general 
clinicians and especially by most men 
who do not have available their own 
laboratories, that most of the tests are 
too elaborate and errors too apt to occur 
to be trusted to an untrained worker and 
are too time consuming to be given the 
er attention of the physician him- 
self. 
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The modification which I wish to pre- 
sent has eliminated these undesirable 
features and is given for the general 
practioner of medicine as the one he may 
use himself, with a perfect assurance of 
accuracy and very little consumption of 
his time. 

The technique of this modification was 
worked out by Dr. C. Alexander Helwig, 
in the pathological laboratory of St. 
Francis’ Hospital and is as follows: 

One female rabbit, three to four 
months old, is used for each test. The 
first specimen voided in the morning is 
collected in a clean, preferably sterile 
container and kept in the refrigerator. If 
cloudy, the specimen should be filtered; 
if alkaline, it is well to add 3 per cent 
acetic acid. On the first day, 8 cc. of 
urine are injected intramuscularly into 
the gluteal region; on the second day an- 
other 8 c.c. in the same way. Forty-eight 
hours after the first injection, the rab- 
bit is chloroformed and autopsied. 

The result is read macroscopically. For 
a positive diagnosis at least one distinct, 
bulging corpus hemorrhagicum or one 
corpus luteum must be present in one 
ovary. 

We do not recommend microscopic ex- 
amination of the ovaries on account of 
the fact that through error in the age of 
the animal, or difference in the puberty 
age of some strains, microscopic hemor- 
rhages are known to have occurred in 
the ovary which resulted in a false posi- 
tive diagnosis. It has further been 
proven, by later clinical observation, that 
a reaction which cannot be read macro- 
scopically always proves negative. 

We have found that the intramuscular 
technique is quite as sensitive and will 
give positive results as early as will 
intravenous injections. There is also the 
added factor of simplicity. A certain 
number of failures will be sure to occur 
when injecting the ear veins of a young 
rabbit. Although the fact has not been 
clinically proven, it is felt that intra- 
muscular injections are not so sensitive 
as to give false positive results in cases 
of hyperpituitary disturbances, and 
menopausal changes which have. been 
known to oceur in the original Aschheim- 
Zondeck test. © 


There are some precautions which are 
quite necessary to observe if success is to 
be assured. They are as follows: 

1. The container must be absolutely 
clean, preferable sterile. 

2. The female rabbit should not be 
more than 14 weeks old. 

3. The animal must have been isolated 
at least one month. 

4. The problem urine should not be 
over six hours old, or should be kept at 
ice box temperature. 

RESULTS 

A series of 65 routine consecutive 
cases are reported with results which 
have been proven by later clinical ob- 
servation as correct with the exception 
of one case. 

In addition to the routine pregnant or 
non-pregnant problem cases’ which 
proved to be correct as the case may be, 
there were a number worthy of special 
mention. The earliest case in which a 
positive reaction was obtained was three 
days following the date of the expected 
period, the test being strongly positive, 
Another case gave a strongly positive re- 
action two weeks following a missed pe- 
riod, and a negative reaction ten days 
later upon the occurrence of uterine 
bleeding, shortly afterward passing a 
mass of necrotic secundies. This definite- 
ly established the fact that the reaction 
became negative as soon as the product 
of conception had perished, but before it 
was expelled from the uterus. There was 
also a case of hydatid mole which gave 
an intensely positive reaction, followed 
by a negative three weeks following the 
emptying of the uterus. The case men- 
tioned earlier as an incorrect result 
should be noted. There was, on gross in- . 
spection of the ovary some suggestion 
of engorgement, and some points which 
might be regarded as small corpora 
lutea. The ovary was sectioned and ex- 
amined and found to contain some small 
hemorrhagic areas, and a positive reac- 
tion reported, but three days later a 
normal menstrual period ensued. For 
this reason it is felt that microscopic 
findings should be disregarded. 

CLINICAL APPLICATIONS 

We have all observed the rise and fall 

of laboratory tests for pregnancy for 
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many years, beginning with the Abder- 
halden test, antitrypsin test, antithrom- 
bin test, sugar tolerance test, down to 
the present hormone tests. We will also 
doubtless see this test fall before some 
new and more simple and accurate one, 
but for the present it seems a real ad- 
yance, and a valuable contribution to our 
equipment for the diagnosis of various 
obstetrical and gynecological ailments; 
hence, it would seem well for one to be- 
come familiar with at least one technique. 
There is of course little need for the test 
in the ordinary case of normal preg- 
nancy, since nature will decide the diag- 
nosis in four to eight weeks, unassisted. 
Valuable information, however, may be 
gained quite early in cases of suspected 
ectopic pregnancy, in which a positive re- 
action may be obtained before rupture, 
and a negative reaction following tubal 
abortion or rupture. Differential diag- 
nosis between pregnancy and rapidly 
growing ovarian cysts, and uterine tu- 
mors is made quite simple. Hydatid mole 
and chorionepithelioma also offer a rich 
field for use of the test; both conditions 
give an intensely strong reaction, and a 
positive test two weeks following re- 
moval of a mole gives direct evidence of 
persisting pathology, chorionepithel- 
ioma. 


In conclusion I wish to thank Dr. Hei- 
wig for his valuable work in developing 
this technique, as well as the clinical 
staff of St. Francis’ Hospital for the use 
of some of their cases in compiling this 
report. The intramuscular technique is 
offered to the general clinicians as prob- 
ably the most simple, and one of amazing 
accuracy. 
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ANGINA PECTORIS, MORE RECENT 
ASPECTS AND TREATMENTS* 


C. E. Parrriner, M.S., M.D. 
Emporia, Kansas 


In the brief space of the past quarter 
of a century, there have come about 
great and far reaching changes in the 
economic phase of the life of man. Brief- 
ly there has come the perfection of the 
mechanized life. The radio, the talkie, 
wireless telephone, airships, submarines, 
and machines of all kinds, capable of do- 
ing almost the intelligent functions. I 
believe greater things have been accom- 
plished in the economic scientific field 
than in the physiologic scientific field. 
The great field of the endocrine glands 
holds a wealth of potential far reaching 
discoveries, and the possibilities are un- 
limited for future progress in the field 
of medicine. 

There has been unusual interest shown 
by the medical profession and likewise 
the laity in the problems of angina pec- 
toris, and coronary heart disease. The 
medical profession is gradually awaken- 
ing to the fact that angina pectoris is a 
very common disease condition, very fre- 
quently overlooked or misdiagnosed. It 
really is the cause of many fatalities 
hitherto not understood. Heart disease in 
its various aspects is today the most. 
important cause of death and morbidity 
with which we as physicians have to 
deal. The z-ray and electrocardiogram 
have made it possible for us to diagnose 
much earlier and with more certainty the 
stages of heart disease. Earlier diagnosis 
and treatment gives the greatest of all 
physicians, mother nature, a chance tv 
heal the pathological states which handi- 
cap health and the fuller life. 

Angina pectoris is a paroxysmal symp- 
tom-complex characterized by more or 
less severe pain in the region of the 
heart, with a tendency to radiate to the 
left shoulder and down the left arm. It 
is frequently accompanied by a sense of 
terror and impending death. It was first 
classically described and named _ by 
Heberden in 1768 and since then has re- 
ceived rather intensive study. Angina 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1982, Kansas City, Kansas. 
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pectoris means simply ‘‘pain in the 
heart.’’ However it was recognized by 
Morgagni in 1707 in a case of aortic 
aneurism. HKdward Jenner in 1779 per- 
haps first recognized the association of 
sclerosis of the coronary arteries with 
angina pectoris. Sir Clifford Albutt first 
advanced the theory that the anginal 
phenomena are due to distention in the 
first part of the arch of the aorta, and 
this is the seat of the disease. 

There are two distinct phases of the 
phenomena; angina pectoris and coro- 
nary occlusion by thrombosis and em- 
bolism of the coronary artery. Typical 
symptoms of angina pectoris are its sud- 
den onset, usually brought on by physi- 
cal or mental effort, a feeling of con- 
striction about the thorax, grave appre- 
hensive pain in the left substernal and 
left precordial region. This pain usually 
radiates down the left arm and the suf- 
ferer has a realization that physical ef- 
forts bring on the pain and aggravates 
it. Signs of decompensation of the heart 
are usually absent and rest with the ad- 
ministration of the nitrites gives relief. 
In coronary occlusion on the other hand, 
especially by thrombosis, the pains and 
symptoms may be about the same but 
nitrites and rest do not give much relief. 
Morphia is usually needed for the pains 
which tend to persist and to recur. There 
are signs of shock, with a rapid feeble 
pulse, nausea, vomiting, leucocytosis, 
cardiac enlargement, pulmonary conges- 
tion with edema and a general symptom 
complex of a beginning decompensation 
of the heart. The mortality rate in 
coronary occlusion is very high. 

The fact that patients many times in 
coronary sclerosis and seriously dam- 
aged hearts suffer no pain or angina, 
makes it plausible some other factor than 
organic lesion can be factors in the pro- 
duction of the anginal pain syndrome. 
Dr. J. F. Kalteyer, clinical professor 
of medicine at the Jefferson Medical Col- 
lege, in a paper read before the Inter- 
state Post Graduate Assembly in Kan- 
sas City, Missouri, in 1927, brings forth 


the hypothesis that angina pectoris is a 
disease in which there is a lesion involv- 
ing the region of the aorta just above the 


aortic cusps. He explains the nature of 
the stimulus to the nerve endings in the 
arch of the aorta brings on the sensation 
of pain. This stimulus is chiefly that of 
pressure whether from increased blood 
pressure in the arch of the aorta or 
pressure from adjacent organs due per- 
haps to meteorism in the stomach or 
bowel. The nerves conduct the impulse 
to the center in the brain and the sensa- 
tion of pain is called forth. This nerve 
running as a component of the vagus is 
called the depressor nerve and was first 
discovered by Cyon and Ludwig in 1886, 
Any stimulus to the central end of this 
nerve causes a dilitation of the arterioles 
of the entire vascular system and a con- 
sequent lowering of the blood pressure. 
Hence it is justifiable to assume that 
nerve impulses ascending this nerve, that 
is toward the vasomotor center, act on 
this center to depress its activity and its 
influence over the whole arterioles of 
the body. This influence is more pro- 
nounced in the splanchnic area. These 
nerve impulses also excite the cardio in- 
hibitory center and slow the heart rate. 
Thus there is suggested a reflex mech- 
anism of which the depressor nerve is 
the afferent portion and the vaso motor 
and cardio inhibitory centers and nerves 
are the efferent portion. For this reason 
the depressor nerve has been termed the 
‘‘reflex nerve of the aorta.’’ Thus any 
nerve impulse originating in the arch of 
the aorta can cause a fall in blood pres- 
sure and in the heart rate. The phe- 
nomena of pain, lowered blood pressure 
and heart rate are found in the typical 
case of angina pectoris. 

The pain of angina pectoris is a re- 
ferred pain. Often over eating, gastric 
distention from flatulence, gall-bladder 
disease and exercise, brings on anginal 
pains which are referred about the ster- 
num or into the right or left arm. These 
symptoms have a tendency to increase 
the pressure within the arch of the aorta 
or by other stimuli to stimulate the 
hypersensitive nerve endings in the arch. 
These stimuli carried by way of the com- 
ponent parts of the vagus nerve to the 
center in the brain could bring on the 
phenomena observed in angina pectoris. 
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Incidentally in many patients with hy- 
pertension, the anginal attacks are re- 
lieved if the blood pressure is lowered. 

The lesion chiefly responsible for an- 
gina pectoris is usually that of coronary 
sclerosis. The vascular changes occurring 
with advancing years, those of syphilis, 
gout or chronic arthritis are classical 
findings and examples. Over indulgence 
in food and tobacco, and influenza seem 
to be in the background of many cases of 
angina pectoris attacks. Coronary occlu- 
sion and thrombosis are the two most 
hopeless aspects of angina pectoris. The 
pain is sudden, retrosternal and epigas- 
tric, more severe, lasts much longer, is 
not relieved by nitrites and often is dif- 
ficult to control, even with large doses 
of morphia. Grave shock, signs of cir- 
culatory failure, edema of the lungs, 
feeble heart pulses, and a disturbance of 
the conduction system within the heart 
muscles are signs of coronary occlusion. 

There are certain’ characteristic 
changes in the electrocardiogram of pa- 
tients with coronary occlusion and the 
subsequent infarction of the muscle 
walls. Infarction of the right ventricle is 
most apt to give embolic manifestations 
in the lungs. Infarction in the walls of 
the left ventricle is more apt to give em- 
bolic manifestations in the central ner- 
yous system, the kidneys, the extremities 
and acute digestive symptoms such as 
nausea and vomiting, diarrhea and epi- 
gastric pains. Coronary occlusion cer- 
tainly can give rise to many symptoms 
of surgical emergencies in upper ab- 
domen. Such things as acute pancreatitis, 
gall-bladder disease, ruptured gastric and 
duodenal ulcers, and so-called ‘‘acute in- 
digestion’’ have symptoms and signs 


very similar to coronary occlusion. It 


is well to think of the possibilities of 
coronary heart disease in a large number 
of these phenomena when found in the 
patient. 

In the treatment of angina pectoris 
there are two distinct phases. The first 
is during the acute attack and the second 
is after the acute attack has subsided, if 
a kind providence permits the latter to 
happen. During the acute attack, abso- 
lute rest is imperative, to render the 
demands on the heart muscle at a mini- 
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mum. Morphia should be given in suffi- 
cient doses to get this rest. An enema to 
empty the bowel should be given if possi- 
ble and all food temporarily withheld. 
For weak feeble heart sounds, caffein 
sodio benzoate given intravenously to 
whip the heart up in the condition of the 
initial shock. Adrenalin from one to 
three ¢.c. given directly into the heart 
muscle in the fourth interspace has in 
some cases been a lifesaver if we are to 
believe reports. 

After the acute stage has passed and 
whether or not what was done during 
this time was a factor in saving the life, 
there is much that may be done later. 
Perhaps it might be like a noted clinician 
said: ‘‘I simply dressed the patient and 
God healed him.’’ The use of digitalis 
after the acute stage has passed is a 
mooted question. Many good authorities 
recommend the Eggleston method of 
digitalization hoping thereby to carry the 
heart through the crisis. Certainly if 
there is much coronary occlusion and a 
more or less degree of infarction, there 
is danger of rupture of a weak heart 
ventricle, when digitalis is used. It is 
well to remember we are dealing with a 
low blood pressure and especially a low 
diastolic pressure. Digitalis would there- 
fore seem logical in the absence of any 
infarction to increase the flow of blood 
into the coronary vessels. If the main 
coronary vessel is very much occluded, 
much depends on the establishment of 
collateral circulation. Hence we would 
prescribe strict rest in bed for at least 
a month with a strict dietary regime. 
During this time the patient should be 
carefully told and fully educated as to 
his mode of living and the possibilities 
of the seriousness of the disease. Of 
course a thorough diagnostic investiga- 
tion of the patient should be made and 
everything possible done to maintain the 
patient’s general health. Measures to 
prevent atherosclerosis both general and 
regional should be instituted. Athero- 
sclerosis is due to both hereditary and en- 
vironmental influences. About all the 
physician can do to prevent these condi- 
tions is along hygienic lines such as the 
prevention of intoxications from food; 
removal of all foci of infection; normal 
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well balanced dietaries; avoidance of 
obesity and proper elimination through 
the kidneys, skin and bowels. Proper 
regular exercise in the open air and 
guarding against all types of excesses 
and strains, physical, mental and moral, 
and emotional. This is difficult to do 
because we observe the average hyper- 
tensive anginal type of patient is one 
who is usually very active, working 
under some high pressure or worry. You 
have great difficulty in slowing them 
down. 

Freud uses ultra violet irridations 
over the whole body and claims to have 
gotten some very good results. His 
theory is that when the skin is exposed 
sufficient to give erythema reaction, 
there is eliminated a histamine substance 
into the blood stream which acts similar 
to the nitrites, in that they relieve vascu- 
lar spasm. The erythema production also 
relieves central engorgement of the vas- 
cular system. 

It has been observed the use of epi- 
nephrin hypodermically in persons sub- 
ject to angina pectoris attacks, will pro- 
duce with great regularity the typical an- 
gina pains. Levine, Ernstene, Carlton, 
and Jacobson carried out a series of ex- 
periments on a group of patients who 


were subject to anginal attacks and with. 


the use of the electrocardiograph came to 
the conclusion that epinephrin can be a 
very valuable diagnostic agent but should 
never be used in the treatment, except in 
cases of emergency during the acute at- 
tack. 

Heberden described a case of angina 
pectoris which showed a very extensive 
sclerosis of the coronary arteries at 
autopsy. This individual could get 
marked relief by exercising vigorously, 
‘‘to work off the pain,’’ when the at- 
tack began. Schwartzman conceived the 
idea there might be something given off 
of the skeletal muscles while actively at 
work, and which tends to abolish the at- 
tack. Consequently he used a muscle ex- 
tract from healthy young animals and 
injected a solution intramuscularly every 
day. He reports some striking results. 
This worker held the view that angina 
pectoris has a striking resemblance to 
intermittent claudication and he used the 


muscle extract in this condition with 
what he reports a fair result. Of course 
intermittent claudication is very similar 
symptomatically to angina pectoris, to 
Oppenheim’s vaso motor angiospastic; 
to Erb and Charcot’s arteriosclerotic; 
and to Berger’s thrombo-angitis oblit- 
erans. 

During the past ten years, since the 
publication of a paper by Jonnesco, 
there has been considerable interest in 
the surgical means of relief for angina 
pectoris. These measures consist chiefly 
of resection of the stellate ganglion, sec- 
tion of the depressor nerve chiefly on 
the left side, cervical sympathectomy and 
various modifications in the cervical 
sympathectomy. The relief in some of 
the reported cases following these va- 
rious surgical procedures is indeed strik- 
ing; in others there has been no good 
accomplished. I think that whatever 
method we use for relief of the symp- 
toms, that symptomatic treatment is only 
pallative, we must get deeper and re- 
move the causes. Pain in all of the econ- 
omy of nature is a benign thing, it is 
nature’s warning signal, without which 
the organism would perish. Coronary 
occlusion would, it seems to me, be a 
contra-indication for surgical measures 
of relief. 

Swetlow, Schwartz and others seem re- 
cently to have had some success of a 
varied nature in using the para-vertebral 
aleoholic block. This like the alcoholic 
injection for tri-facial neuralgia has to 
be repeated ever and anon as the effects 
wear off. 

In conclusion it is best to assume the 
complex symptomatology of angina pec- 
toris has a definite basis of cardiac path- 
ology which is associated with hyper- 
sensitive sympathetic nerve éndings in 
the heart and in the aorta, and thus the 
depressor nerve acting as the reflex 
nerve of the aorta is responsible for the 
pain and the other symptoms associated 
with the pain in the symptom complex of 
angina pectoris. Our most valuable diag- 
nostic aid at the present time is a most 
careful and painstaking history, observ- 
ance of symptoms, and ruling out all 
other possible causes. As yet the elec- 
trocardiograph is not of much value in 
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the diagnosis, except in coronary dis- 
eases or diseases which produce abera- 
tions of the conduction through the Pur- 
kinje system. Inversion of the ‘‘T’’ wave 
is suggestive in a diagnosis. The use of 
adrenalin as a diagnostic aid has possi- 
bilities when it is worked out and stand- 
ardized. The treatment naturally re- 
solves itself into two phases, that of the 
acute and that of the chronic stages. To 
relieve the acute and immediate attack, 
morphine given hypodermically in suf- 
ficient dosage to relieve, is our best 
agent. Nitro-glycerine in liquid form or 
hypodermically, and the use of amyl ni- 
trite pearls are standard treatments. For 
the treatments after the acute stage has 
passed, we must use all the general 
health procedures at our command and 
institute them in our regime. Relief by 
surgery and by alcoholic block have not 
proven satisfactory, and the use of mus- 
ele extracts needs more substantiating 
evidence before we can concede its value. 
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Conservative Treatment of Cholecystitis 


J, Tate Mason and J. M. Blackford, Seattle (Journal 
AM.A., Sept. 10, 1932), report the results of a study 
which has confirmed their impression that in well 
defined chronic cholecystitis not relieved by medical 
treatment the operative results are most satisfactory. 
However, contrary to usual surgical advice, chronic 
cholecystitis may, in approximately one-third of the 
patients, be successfully treated along medical lines. 
The risk of developing a surgical emergency or ca- 
lamity while under medical treatment is not greater 
than is the risk in the best elective gallbladder sur- 
gery. Patients who have allowed their gallbladder 
symptoms to go on for a number of years until their 
gastric acids have become low or absent, with definite 
and permanent pathologic process of the liver and 
biliary ducts, cannot expect as complete relief from 
cholecystectomy as if they had accepted immediate 
operation. Hence the authors believe emphatically 
that when medical management fails to relieve 
promptly then operation should be urged on the 
patient. They emphasize the fact that patients with 
acute cholecystitis, empyema, jaundice or carcinoma 
were not included in their study. 
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A NEW SYMPTOM COMPLEX* 
I. J. Wotr, M.D.7 
Kansas City, Missouri 


I have just dismissed from my care at 
St. Joseph’s Hospital a patient who had 
been ill for six weeks, whose case is rep- 
resentative of the type of cases which I 
am about to present to you tonight. 

For ten years at least, every fall, win- 
ter and spring, I have seen these cases 
walk into my consultation room, or have 
been called upon to visit them at their 
homes, until I became convinced from 
study and observation of the constant 
signs and symptoms which are easily 
recognized and fairly constant, that I 
was dealing with a rather characteristic 
set of symptoms. All of these cases pre- 
sented one main symptom, a characteris- 
tic cough, and one main sign, a rather 
typical condition found in the lower lobe 
of either the right or the left lung; never 
have I seen any other signs or symp- 
toms or complications. And, just like 
Monyhan claims to be able to make a 
diagnosis of duodenal ulcer from the his- 
tory of the case and from the character- 
istic hunger pain, so do I claim to be 
able to make a diagnosis in the class of 
cases under consideration by the one 
characteristic symptom, their cough. 
This cough is almost pathognomonic. It 
is an incessant cough, very harassing and 
aggravating, brought on and intensified 
by every deep breath the patient takes, 
so much so that it almost interferes with 
the examination of the lungs. It is such 
a hard cough that the patient feels as if 
he had to cough his lungs out in an effort 
to rid himself of the secretions which, 
because they are deeply seated in the 
base of the lungs, require a great effort 
to be brought to the surface. This secre- 
tion is muco-purulent in character, often 
quite profuse, at times scant. Seldom 
have I seen any blood mixed with it and 
then only a red streak of blood which 
gave the impression as if it was brought 
on by the violence of the cough and the 
resulting trauma to the capillary blood 
vessels. Only once have I seen a real 
hemorrhage occur in the course of the 
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disease, and this five years ago in a boy 
16 years old who afterwards under 
proper care and treatment made an un- 
eventful recovery and has remained well 
ever since. 

The disease might be called acute, 
though it is often of long duration. It 
occurs chiefly in the late fall and winter 
months, and is equally prevalent among 
both sexes. So far the great majority of 
my patients (and I have seen probably 
75 in the past 10 years) have been adults 
between the ages of 25 and 50 years. 
Very few were younger and still less 
were older. My youngest patients were 
about four to six years old. It is thus 
seen that practically no period of life is 
exempt. It is equally frequent among all 
classes of people. There seems to be 
nothing in family history or personal his- 
tory to justify the assumption of a pre- 
disposition. 

The temperature in the beginning is 
as a rule slightly elevated, often only as 
much as 99144 or 100 and at times it goes 
as high as 10144. Frequently, however, I 
found the temperature normal through- 
out the course of the disease, and when 
it was elevated it remained so only for 
two or three days, to become normal and 
stay normal during the rest of the ill- 
ness. 

The pulse rate is little disturbed, and 
is as a rule, quite in proportion to the 
temperature. 

The appetite is variable; frequently 
the patients do not feel at all sick, except 
for the nerve-racking cough which causes 
their heads to ache or gives rise to pain 
in the affected side. 

The leucocyte count is slightly elevat- 
ed; the highest I have found was 12,000; 
more often it was near a normal figure. 

The disease is easy to diagnose, yet 
frequently overlooked. The physician 
takes the pulse and finds it normal ‘and 
the temperature and finds it normal. He 
listens hastily to the anterior chest and 
possibly also to the upper part of the 
posterior chest without finding any ab- 
normal or adventitious sounds, and re- 
fuses to think in the face of these nor- 
mal findings there can be anything the 
matter with the patient’s lungs. Yet, if 


one makes a routine practice to strip the 
patient and make a careful physical ex- 
amination of the lungs, he will generally 
discover the seat and real nature of the 
trouble. 

The following are the physical find- 
ings in these cases: At the base of either 
the right or the left lung (in the ma- 
jority of cases the disease is absolutely 
unilateral and is confined to a portion of 
one lobe) we find a mass of small moist 
crepitant rales (pneumonia rales). The 
respiratory sounds over the affected area 
are always vesicular. Never have I found 
pure bronchial breathing nor any other 
adventitious sounds, except those crepi- 
tant rales which I have mentioned. These 
rales are always confined to the base of 
the lower lobe. Never did I find them in 
the middle or upper lobes of either lung, 
nor were there ever any signs of bronchi- 
tis in the rest of the respiratory tract. 
Dullness on ‘percussion is either absent 
or very slight and if ever present, it is 
so for only the first few days. During 
the greater part of the illness the reso- 
nance over both lungs is about equal. 
Nor is there any difference in the whis- 
per sounds or fremitus between the two 
lungs. Never have I seen any complica- 
tions in the form of pleurisy or em- 
pyema, nor any other complications in 
any other organ. The w-ray at times 
shows a slight haziness in the affected 
lobe; otherwise negative. 


The bacteriological examination of the 
sputum is not very characteristic. In it 
we find the usual flora as in many cases 
of bronchitis or broncho-pneumonia, such 
as staphylococci, micrococci catarrhalis, 
pheumococci, various bacilli and other 
nondescript bacteria. 


From the physical. findings I feel that 
we are dealing here with peculiar cases 
of broncho-pneumonia, most likely of 
‘‘flu’’ origin presenting characteristic 
clinical signs and symptoms which puts 
them in a distinct group by themselves. 
The duration of the disease is anywhere 
from three weeks to three months, de- 
pending on the time of the year, the 
weather conditions and the care which 
the patient is able to give to himself. 


The treatment is quite unsatisfactory, 
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in fact, I am not quite sure in my mind 
that the recognition of the true nature 
of the illness and the subsequent care 
which the patient takes of h’mself is of 
any great value or benefit to him, for in 
this climate at least the disease seems to 
last as long with treatment as without 
treatment. 

Personally, I have never seen anything 
I did do the slightest good. Ordinary 
cough medicines will not alleviate the 
cough unless you prescribe a strong 
narcotic cough medicine, which keeps the 
patient half drowsy and dizzy. Rest in 
bed makes the patient more comfortable, 
but does not seem to cure the disease. 
Windows open or closed seem to have 
the same effect. I have had these pa- 
tients on sleeping porches for three 
weeks at a time only to find at the end 
of that time the same physical signs, the 
same rales, the same cough, but slightly 
improved, as in the beginning of the 
treatment. I have tried creosote and 
guaiacol and Dover’s powders and other 
cough mixtures. I have administered vac- 
cines both stock and autogenous, only to 
have to confess they were utter failures. 
Only two remedies have I found to be of 
any real benefit, and they are ‘‘time’’ 
and ‘‘change of climate.’’ 

Ultimately, all of these patients get 
well, if you only wait long enough. But 
not until the last crepitant rale has dis- 
appeared does the cough stop. There is 
a distinct and almost mathematical re- 
lation between the rales and the cough. 
Better than time in its curative effect is 
change of climate. Send these people to 
San Antonio, Texas, or Florida or South- 
ern California, or similar climates where 
they may live an out-of-door life and get 
the benefit of fresh air and sunshine the 
greater part of the day, and the disease 
will get well in as few days as it ordi- 
narily takes weeks in this climate. I have 
treated case after case here without any 
benefit for two or three weeks, keeping 
them in bed or on sleeping porches, then 
sent them to San Antonio with the result 
that within three or four days I got a 
letter telling me of their wonderful im- 
provement or complete recovery. One 


case I remember especially, the case of a 
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prominent business man whom I had on 
a sleeping porch: for fully two weeks 
without the slightest result, and who on 
my recommendation, went to Florida. He 
sent me a postal card in which he stated 
that he had completely recovered, even 
before he quite reached the point of his 
destination. Such are the subjective and 
objective findings and clinical charac- 
teristics of a symptom complex which I 
have observed for the last ten years. I 
don’t know what name to give it. In 
Kansas City some physicians (Dr. P. T. 
Bohan, f.2.) call it ‘‘Wolf’s disease.’’ 


B 


DIABETIC COMA WITH ASTHENIC 
UREMIA 


Howarp EK. Marcupsanks, M.D., F.A.C.P. 
Pittsburg, Kansas 
and 
J. Date Granam, M.D. 
_ Columbus, Kansas 


Latent or asthenic uremia is a type of 
coma that develops after obstruction of 
both ureters or removal of both kidneys. 
The symptoms that usually accompany 
this condition are, loss of appetite, 
marked weakness, stupor, coma, and 
eventually death. The non-protein nitro- 
gen of the blood shows a very marked 
increase as would be expected. The blood 
urea is likewise greatly increased. The 
blood pressure in this type of uremia is 
not increased as it always is in the 
sthenic variety of uremia of acute or 
chronic glomerulonephritis which type is 
usually ushered in with convulsions. 


The type of uremia that was observed 
in our patient was the asthenic variety, 
the uremia without convulsions and with- 
out an increase in the blood pressure. To 
be sure, there was not an obstruction of 
the ureters or tubules or a removal of 
both kidneys in our patient, yet the sud- 
denness of the kidney damage evidently 
produced more or less the effect of a 
mechanical obstruction and hence the 
uremia. 

One of the most interesting cases of 


this condition reported is that by Pedro 
Escudero and Guillermo Schultz Ortiz? 
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in which the patient entered with a blood 
sugar of 480 mg. per 100 e.c. of blood 
and a COz of 26 volumes per cent. As 
the blood sugar went to 40.5 mg. they 
considered her in ‘‘Coma Hipogluce- 
mico.’’? They find, however, the blood 


urea to be 75 mg. which finally goes to. 


120 mg. on the third day and then to 
155 mg. on the fourth day. By the sixth 
day the urea is down to 32 mg. and the 
patient eventually recovers. Their pa- 
tient received only 230 units of insulin 
in the first twenty-four hours. 

Olive Christensen and J. EK. Holst? re- 
port three cases of Diabetic Coma Com- 
plicated With Azotemia and one with 
Coma and Pregnancy in March, 1929. 

Dinken and Metzger*® have reported on 
the Changes in the Kidney With Insulin 
Treatment of Diabetic Coma Terminat- 
ing in Uremia. They report chiefly the 
pathological findings in fatal cases with 
uremia. 

Joslin, Root and White* in 1927, re- 
ported a case of diabetic coma that de- 
veloped coma on the third day after hav- 
ing been twice in diabetic coma with a 
low COz on the previous two days. Her 
non-protein nitrogen was found to have 
raised from 41 mg. on admission to 106 
mg. at the time she was found to be in 
uremic coma, or as Joslin termed it, nitro- 
gen retention coma. 

I am wondering if the case which we 
are about to report is not an example of 
the patients referred to by Joslin® under 
the heading of ‘‘Discrepancies Between 
Clinical and Chemical Data,’’ where he 
speaks of cases of coma who die despite 
the fact the blood alkalinity has returned 
to normal. 

No doubt Joslin’s Case No. 3877,° 
which was clinically in extremis with a 
COz of 22 volumes per cent, was likewise 
a case with a high non-protein nitrogen 
although he does not mention her N.P.N. 
in the table. He does, however, record a 
4 plus diacetic acid. 

Case: A white American widow, 58 
years of age, who lived with her married 
daughter, was brought into Mt. Carmel 
Hospital in profound coma, at 8:30 a.m., 
May 10, 1931. The patient had known 
for two years she was a diabetic. About 


a month prior to entrance she was in 
coma while on 30 units of insulin, daily. 
At that time she had received about 400 
units of insulin in twenty-four hours. 
Following this she was given smaller 
doses and had been on about 20 units, 
daily, since that time. 

On April 28, 1931, she had been sugar 
free at noon but had taken only a small 
amount of food, estimated as 30 grams 
of carbohydrate. At 5:00 p.m. she talked 
rather disconnectedly and had a ‘‘silly, 
starey, pinched’’ look and was lying 
rigidly in bed. About 7:00 p.m. she was 
warm and perspired freely. Eyes were 
open with no movement of lids, mouth 
was contracted, she was motionless and 
unconscious. She was given 10 cc. of 50 
per cent glucose, intravenously, and be- 
fore the glucose was all in the vein she 
was conscious. From then until the day 
before entrance it seemed to be most dif- 
fieult to keep her from insulin shock or 
coma. Her diet had been inadequate and 
she was getting insulin without a 
weighed amount of food so it is not sur- 
prising that she was experiencing such 
sudden changes in her blood sugar level. 

At noon, on the day before entrance, 
she became nauseated. She had eaten 
breakfast but had taken no insulin and 
at noon sugar was found in the urine. 
She became unconscious about 5:00 p.m. 
At 6:30 p.m. she was given 10 units of 
insulin. Between that and 7:30 a.m., the 
morning of entrance, (thirteen hours), 
she had 350 units and had stayed in pro- 
found coma all night. She had taken 
some water by mouth during the night. 
No urine had been obtained after 3:30 
p.m. Her bowels had moved seventy- 
two hours before and no enema had been 
given in that time. She was sent by am- 
bulance, twenty-five miles, into Mt. Car- 
mel Hospital, where on entrance we 
found her to be cyanotic. Her blood pres- 
sure was so low that we could not meas- 
ure it. After three hours, however, the 
systolic pressure was 45 and diastolic 


20. The pulse was irregular at about 116 


per minute; respiration 28; temperature 
95.4 degrees, per rectum. The respira- 
tion was not Kussmaul although the fam- 
ily stated that they could hear her 
breathe all over the house during the 
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night. The eye balls were soft, reacted 
only slightly to light. Mouth, gums, lips 
and tongue were dry. The heart sounds 
were faintly heard in the chest. There 
were some signs of arteriosclerosis in the 
vessels of legs and arms. The skin was 
dry. Along the outer border of both feet 
were red areas of what seemed like 
bruises under the skin, from rubbing on 
the bed. She had kept her feet and arms 
constantly in motion during the night, so 
her relatives stated. 

Table No. 1 gives the findings of the 
blood during the first twenty-four hours 
in the hospital. 


Table No, 1. Findings of the blood during the first 
twenty-four hours in the hospital. 


7330 a.m. Blood sugar, 677 mg. COz, 5 vol.% 
:30 a.m. Blood sugar, 525 mg. CO2, 9 vol.% 
:30 p.m. Blood sugar, 500 mg. 
:30 p.m. Blood sugar, 495 mg. COe, 10.1 vol.% 
F: .m. Blood sugar, 495 mg. 
730 p.m. Blood sugar, 495 mg. COz, 20.2 vol.% 
7:30 p.m. Blood sugar, 450 mg. 
12 midnight Blood sugar, 274 mg. 
§-11-31 80: a.m. Blood sugar, 95 mg. 
:30 a.m. Blood sugar, 210 mg. COs, 31.4 vol.% 
Urea nitrogen, 60 mg. 
7:30 a.m. Blood sugar, 133 mg. 


OA 


On entrance, 1,000 ¢.c. of urine were 
obtained by catheter. The urine con- 
tained a large amount of sugar, some 
albumin, a few hyaline casts. Treatment 
was started within five minutes after she 
was in bed; 40 units of insulin were 
given, subcutaneously. Fifty grams of 
glucose, 20 units of insulin, 46 grains 
sodium bicarbonate, and 520 c.c. of water 
were given slowly into the vein. 

Table No. 2 records the insulin and 
other medication she received after en- 
tering the hospital. 

Her bladder was catheterized empty 
between each blood sugar estimation so 
that we had an hourly check on either the 
blood or urine. In this way we endeav- 
ored to avoid an insulin shock. 

From the foregoing tables and history 
it is seen that on entrance her blood su- 
gar was 677 mg. and her COz combining 
power of the blood was 5 volumes per 
cent, but by 7:30 p.m. the COz was up to 
20.2 volumes per cent. It is also seen 
that she received 350 units of insulin 
from 6:30 p.m., May 9, 1931, to 7:30 a.m., 
May 10, 1931, before leaving home. She 


had received 660 units of insulin from 
time of entrance to 7:00 p.m. or a total 
of 1,010 units of insulin in twenty-four 
and one-half hours. Of this, 520 units 
were given intravenously while 490 units 
were given subcutaneously. She received 
120 units the next three hours and only 
90 units the following twenty-four hours. 

The interesting feature to us is the 
fact that at the end of twenty-four hours 
after entrance her COz was up to 31.4 
volumes per cent and still she was in 
coma. This coma was not now a diabetic 
coma but a coma which has been thought 
of as uremic coma. Her blood urea nitro- 
gen was increased to 60 mg. per 100 c.c. 
of blood. We know that the increase of 
blood urea nitrogen is not the cause of 
coma but the increase in urea is always 
present in uremia. Uremia is not always 
present, however, when the blood urea 
is high. The high blood urea nitrogen, 
nevertheless, gave us the clue for which 
we were looking and we were reasonably 
sure that it was only a matter of hours, 
if we kept our patient properly nour- 
ished and a proper amount of insulin 
was given, until she would arouse from 
her coma. Whether or not her blood con- 
tained the substance isolated by Foster® 
in patients suffering from uremia with 
convulsions we do not know, but he was 
unable to produce convulsions in animals 
unless the blood from which the crysta- 
line substance was isolated came from 
patients with high blood pressure and 
convulsions. She remained in coma for 
thirty hours after her COz had reached 
20.2 volumes per cent at which level she 
would have been conscious had only dia- 
betic coma existed. At no time during 
her coma did she show signs of convul- 
sions or was her blood pressure in- 
creased. She came out of her coma 
rather suddenly, not unlike one awaken- 
ing from a sound sleep, and began im- 
mediately to ask questions in a most or- 
derly manner. She had been unconscious 
for fifty-six hours, during which time 
she had received 1,220 units of insulin, 
(680 units, intravenously, and 540 units, 
subcutaneously), 400 grams of glucose, 
5,410 ¢.c. of water, 179 grains of sodium 


bicarbonate, 45 grains of caffein sodium 
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benzoate, 36 minums of adrenalin, 125 
grains of chloral hydrate. 

From the time the patient aroused 
from her coma she made a most satis- 
factory recovery with the exception that 
along the outer margin and heel of each 
foot where the bruised places had been, 
areas of mild gangrene developed. These 
healed slowly but very satisfactorily. She 
left the hospital on the ninth day with a 


diet of carbohydrate 109, protein 46.5 


and fat 96.5. She was getting 50 units of 
insulin in four doses at six hour inter- 


vals. 


Had this patient been treated for dia- 
betic coma without frequent blood sugar 
and COz determinations along with fre- 
quent examinations of the urine she 
would have been killed with insulin, for 
as stated above she was in coma long 


Table No. 2. Insulin and other medication received after entering the hospital 


Time | | | Sodium | Caffein | Chloral Hyd. 
5-10-31 | Insulin | Method | Glucose | Method | Water | Bicarb. Benz. | Adren. | Per rectum. 
8:45am | 40u. | Subcut.| 50gm. | Intrav. | 520cc.| 46g¢r. 
9:00 a.m. 80 u. Intrav. 30 gm. | Subpect. | 1000 c.c. 74% gr. 4 min. 
40 u. Subcut. 
10:00am. | 40u. Intrav. | 20 c.c. 18 gr. 4 min. 
ll:l5am.! 40u. Intrav. | 20 c.c. 23 gr. 
4 11:25 a.m. | | 7% gr. 
11:30 a.m. | b. | | | | | | 4min. | 
12:10 p.m. | 60u. Intrav. 7.5 gm. 250c.c.| 23gr. | | 4min. | 
1:00 p.m. | | | 4min. | 
60 u. 
min. 


| 

| 
Intrav. | 4M4ec.c. 


| 10 gr. 
6:00am. | 20u. Subcut. | 30 gm. 1000 c.c. | | 
7:00am.! 20u. Intrav. 
9:15am. ; 20u. Intrav. 50 gm. 500 c.c. | 
9:30 a.m. | | | 10 gr. 
9:45 a.m. | A nasal catheter placed in stomach and fed through the catheter. Pop, glucose, water, etc. 
_ 11:30 a.m. | | : | 10 gr. 
12:00noon | 10u. | Subcut. | | | 
1:30 p.m. | | 10 gr. 
3:30 p.m. | 10gr. 
4:00 p.m. | 10u. Subcut. | 
5:30 p.m. | | 10gr. 
9:00p.m.| 10u Subcut. | | | Ter. | | 
9:30 p.m. | | 1 | | 10 gr. 
12 midnight/ | | | Teer. | 
1:15 a.m. | Patient conscious for the first time since entrance, 
1:20a.m.! 10u. | Subcut. | | | | | | | 10 gr. 


2:00 p.m. | | 30gm. | | 1000 c.c. | | | 

2:30 p.m. | | | | | | Teer. | 

oe 2:35p.m.| 60u. | Intrav. | 50gm. | | 520cc.| 23gr. | | | 

1 3:00 p.m. | Bae | | | | | | 4min. | 

4:39pm. | 60u. | Intrav. | | | Mee | | | | 

a 4:45 p.m. | | | | | | | 4min. | 

ae 5:30p.m. | 60u. | Intrav. | | | | | | | 

~ 6:30pm. | 60u. | Subcut. | | | | | 

7:00 p.m. | 60u. | Intrav. | | | Wec.| 23gr. | | | 

7:15 p.m. | | | | | | | 4min. | 

7:20 p.m. | | | | Teer. | | 
8:00 p.m. ! 60u. | Intrav. | | | | 23er. | ‘| 

8:15 p.m. | | | 30gm. | | 1000 c.c. | | | | 10 gr. 
10:00pm. | 60u. | Intrav. | 

10:30 p.m. | | | | | | | | 1b gr. 
5-11-31 _ | | | | | | | 

12:30 a.m. | | | | 10gr. 

~ 2:15 a.m. | | | 22gm. | | 10gr. 
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after her blood sugar and COz were with- 
in limits of safety. Had one used only 
the clinical observation of coma a single 
extra dose of 40 units of insulin, after 
the blood sugar reached 95 mg. at 2:30 
am., nineteen hours after entrance, 
would have sent her blood sugar below 
a living possibility unless it had been 
fortified by a very large dose of glucose, 
intravenously. It seems to us this case 
is example enough of the folly of trying 
to treat diabetic coma without the use of 
all available aids. 

M. Labbe and R. Boulin’ in the Bulle- 
tins et Memoires de la Societe Medicale 
des Hopitaux de Paris of February 16, 
1931, concludes, ‘‘That after all, azo- 
temia in diabetic coma is but a testi- 
monial of its gravity. When it exists the 
patient has twice as slight a chance of 
recovery as when it does not exist, but 
it is not in the least demonstrated that 
in such a case it is of the uremia that 
the patient dies.’? Whether or not they 
were speaking of a case similar to ours, 
I do not know, but no doubt they were 
drawing their conclusions from fatal 
cases with high urea nitrogen content in 
the blood and marked acidosis which are 
not relieved of their acidosis and die 
from acidosis or starvation. 


Statistics show us that even since we 
have insulin, diabetes continues to be 
responsible for a very large number of 
deaths and the death rate has actually 
not decreased since the introduction of 
insulin. Truly enough, gangrene takes 
its share but I fear that the real loss, 
even now, is from poorly treated coma. 
It can not be treated by guess even 
though some of our teachers would lead 
us to believe that one can give insulin 
about a unit a minute until the patient is 
out of coma and be absolutely safe. 


Since we have written these lines, Jos- 
lin® has listed in a table all of his cases. 
with elevation of the non-protein nitro- 
gen of the blood exceeding 80 mg. per 
100 c.c. In this list, which includes all of 
his 179 instances of coma in 154 individ- 
uals, he reports nine cases of which three 
patients recovered and six’ died. 

Before we give our conclusions we 


want to say a little more about the’ 


amount of insulin that might be needed 
in diabetic coma. In October, 1930, one 
of us® reported a case of coma with a 
blood sugar of only .4 per cent yet the 
COz was 5 volumes per cent. That pa- 
tient received 730 units of insulin in 
twenty-eight and one-half hours with re- 
covery. Our present patient, you will 
have noted, received 1,010 units of in- 
sulin in twenty-four and one-half hours 
which is 280 units more than our pre- 
viously reported case received in four 
hours longer time. 

Gray and Sansum” recently reported 
a case of Diabetic Coma with Marked 
Hyperglycemia and Recovery. While 
their patient had a blood sugar of .9 per 
cent the carbon dioxide combining power 
of the blood was not determined. They 
also report a blood pressure of 118 sys- 
tolic and 88 diastolic. They state at the 
end of eight hours the patient roused 
slightly after taking 560 units of insulin. 
The man received 660 units of insulin in 
the twenty-four hour period. It is re- 
grettable they did not obtain a carbon 
dioxide value because without knowing 
the COz combining power of the blood 
one can not determine the real severity 
of the coma. 

Let us compare the amount of insulin 
Joslin’ *"! now gives to his patients on 
the first day in coma with the amount 
he gave in his first series reported in 
1925. In his 33 cases reported in 1925, 
one patient received 300 units of insulin 
in the first twenty-four hours while the 
rest received 270 units or less. The aver- 
age was 132 units on the first day. In 
the 30 cases reported in 1927, one patient 
received 497 units of insulin the first 
day while one received 350 units. The 
rest received 295 units or less. The aver- 
age was 166 units on the first day. In 
the 53 cases reported in 1929, one patient 
received 736 units the first day, while 
eight others received 325 units or more 
on the first day. The rest received 270. 
units or less. The average was 184 units 
on the first day. In the 74 cases report- 
ed in 1932, one patient received 1,020 
units the first day. (This was a fatal 
case.) Eight cases received 500 units or 


more on the first day. The rest received 


t 
ong 


445 units or less. The average for the 
group was 252 units on the first day. 

We see from the foregoing that the 
average daily amount of insulin on the 
first day in coma has been increased by 
Dr. Joslin from 132 units in the 1925 
series to 252 units in the 1932 series. We 
conclude from this that more cases have 
come in with a very low CO2 and that he 
has learned by his wealth of experience 
that large doses of insulin are life sav- 
ing when they are indicated. 

We should perhaps apologize for using 
sodium bicarbonate since Haldone, Wig- 
glesworth and Woodrow’ in _ 1924, 
proved that with the giving of alkalies 
more acid appeared to be liberalized. 
They also proved that the administration 
of alkalies interfered with the combus- 
tion of carbohydrate. We also respect the 
ideas of Dr. Joslin but just seem to be 
unable to make ourselves leave out the 
sodium bicarbonate when the CO: is be- 
low 12 volumes per cent. 

CONCLUSION 

In conclusion we will merely summar- 
ize the essential findings. 

1. A case of diabetic coma is present- 
ed with the detailed laboratory findings 
and a somewhat detailed outline of the 
procedure followed. 

2. On entrance the patient’s blood sug- 
ar was 677 mg. per 100 c.c. of blood and 
her carbon dioxide combining power of 
the blood was 5 volumes per cent. 

3. She had received 350 units of in- 
sulin in the twelve hours before entrance 
yet was in profound coma to the point of 
cyanosis and with almost an absence of 
blood pressure. 

4. She received 660 units of insulin, 
most of it intravenously, in the next 
twelve hours, but continued in coma with 
a blood sugar of 495 mg. and COz of 20.2 
volumes per cent. 

5. Thirty-six hours after she became 
unconscious her CO2 was 31.4 volumes 
per cent and blood urea nitrogen was 60 
mg. per 100 c.c. of blood and still she 
was in coma. 

6. She was in coma fifty-six hours in 
all, during which time she had received 
1,220 units of insulin, (680 intravenously 
and 540 subcutaneously), grams of 
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glucose in 5,410 ¢.c. of water, either in- 
travenously or subpectorally, 179 grains 
of sodium bicarbonate, intravenously, 36 
minums of adrenalin and 45 grains of 
caffeine sodium benzoate, subcutaneous- 
ly, and 125 grains of chloral hydrate per 
rectum. 

7. A partial review of the literature 
on the subject is included. 

8. The necessity of giving plenty of 
insulin is again stressed. Also the im- 
portance of frequent blood sugar, urine 
sugar, COz and occasional non-protein 
nitrogen determinations. . 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 
Joun A. Ditton, M.D. 
Larned, Kansas 
My dear Boy: 

Your letter received and your mother 
tells me you do need a new overcoat so 
that settles it. Were it not for the fact 
you would be peeved I would tell you 
just how many overcoats I had during 
adolescence and young manhood; and 
there wasn’t a coon skin in the whole lot. 

By pointed and direct inquiry I find 
the usual number of bills around town 
and also find the usual reluctance of 
your creditors to present statements to 
me. They much prefer to wait until you 
boys come back home and treat with you 
personally. This loyalty on their part is 
commendable. I have and have always 
had such an aversion to running up petty 


3 

q 


pills it makes me uncomfortable to feel 
there are accounts outstanding against 
the family. I am trying to instill the 
idea in you boys that there is no reason 
for you to feel flattered simply because 
some one is willing to give you credit 
for something you do not need. If you 
will consult your text book on economics 
you will find it clearly shown on page 
one that this credit is thrust upon you 
by virtue of the fact your dad has not 
repudiated your obligations. 

I note the wail of righteous indigna- 
tion that is being put by your fraternity 
over the proposed taxation. I cannot say 
that your complaint will fall on entirely 
sympathetic ears in my case. Just why 
you plutocrats occupying a forty or fifty 
thousand dollar fraternity house should 
pay no taxes and the poor widow who is 
trying to get along by taking in a few 
student boarders should pay high taxes 
on her little home is too deep a problem 
for me. Or just why a young man who 
has lived all his life in a modest city or 
country home should find it necessary to 
lodge in one of these mansions with the 
Greek name and the American mortgage 
is also a question for debate. Now just a 
minute before snapping back at me—I 
have a brief for both sides of the case 
and were I in college again, would prob- 
ably try to join one of the mysterious 
things. I do not know just how long I 
would wear the pin but probably after 
having been approached by a dozen or 
two brothers who were down on their 
luck I might decide to keep it locked up. 
I am a member of many organizations 
but I am ashamed to say I have long 
since discarded from my person skulls, 
links, compasses, hoofs, teeth, horns and 
feathers. There was a time I rattled and 
jingled with decorations when I walked. 
Elk teeth and moose horns bespoke my 
social affiliations and my mug in the 
barber shop carried identifying in- 
signias. In some of these lodges I 
learned long lectures and saw beautiful 
work exemplified. It was very im- 
pressive to me as a young man to hear 
the solemn prayers and admonitions that 
were so reverently delivered by the local 
barber and liveryman. Later I wondered 


why these lodge men of such biblical in- 
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tensity did not affiliate with the churches 
and repeat the prayers of the church 
with the same zeal. I found that outside 
of the lodge rooms unless occasion was 
offered for the wearing of regalia or the 
ceremonious display at the bier of a de- 
ceased brother, the average lodge man 
was and is a dud; and I am one of them. 

The fraternity man usually remains 
ene about so long following graduation 
especially after old ‘‘Sky High’’ hits 
him for one or two fifty or hundred dol- 
lar donations to take care of the second 
mortgage which is three years back on 
its interest. And what a lesson in eco- 
nomics it must be to the young members 
who pledge allegiance to a fraternity 
which is hopelessly in debt and going in 
deeper. I note with pleasure you speak 
of your instructors with respect and 
seem to appreciate their qualifications. 
I believe it fairly safe to assume that 
most teachers are selected for their abili- 
ties along certain lines. Proper co- 
operation with them will almost invaria- 
bly bring desired results in an educa- 
tional way. But not all students are able 
to co-operate and many assume the role 
of insurgents. Just why they enter col- 
lege is a mystery to their neighbors at 
home. They are apt to stumble and flunk 
around for a couple years and finally end 
up in a cheap business college possessed 
of a second-hand typewriter and a few 
recipes for home brew. Later they may 
get a chance at some job but are unable 
e ag it by reason of not being quali- 
ied. 


Personally, I am of the opinion that 
half the colleges could close and half the 
students could rest on their high school 
attainments and no ill result to the coun- 
try at large would follow. Probably then 
we would gradually develop a practical 
high school course along business lines 
instead of our present method which 
seems to have as its ultimate aim the 
sending of students to college. However, 
what I think or what I advocate will 
probably have no tendency to upset our 
educational system so we will pass the 
Praag with no further comment at pres- 
ent. 


I have just read A. B. McDonald’s 
story in the Kansas City Star relative 
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to the moral condition at Missouri Uni- 
versity and am much pleased. After in- 
terviewing the president of the school 
and several of the house mothers he was 
convinced that the students of M. U. were 
able to satisfy their baser cravings by 
eating Ben Davis apples. I trust a like 
situation prevails at K. U. 


Love, 
Dap. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Unusual Pathogenesis of Subphrenic 
Abscess—Case Report 


Ferpinanp C. Hetwie, M.D. 
Department of Pathology 


Accumulations of pus under the dome 
of the right diaphragm usually follow 
some suppurative condition in the peri- 
toneal cavity. About 30 per cent of all 
cases arise following the perforation of 
a gastric or duodenal ulcer, and it has 
been estimated at least one per cent of 
all ruptured appendices result in sub- 
phrenic abscess. Liver abscesses and 
echinococcus cysts are at times forerun- 
ners of subphrenic abscesses, as well as 
such conditions as suppurative kidney 
disease, acute inflammatory lesions of 
the bowel and pelvis, and inflammatory 
disease of the lung and pleura. 

Solitary cholangitic abscess is a rela- 
tively rare condition, and the possibility 
of its resulting in subphrenic abscess has 
been more or less disregarded. The case 
which we wish to present shows what we 
consider to be an example of such a con- 
dition, and the case also presents a chain 
of extremely interesting pathological 
phenomena which demonstrate the se- 
quence of events which resulted in the 
subphrenic abscess, and the subsequent 
death of the patient. Although the true 
condition was only revealed by necropsy, 
it would seem that had the symptomat- 
ology presented by the patient been ac- 
curately interpreted, almost every step 
in the production of this remarkable se- 
ries “of pathological lesions might have 
been explained by the clinical findings. 
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CASE REPORT 

The patient, Mrs. A., a moderately 
obese housewife, was 37 years old, and 
had a typical history of gall bladder dis- 
ease. She was operated upon twelve 
years ago by Dr. J. F. Binnie. The gall 
bladder was drained, and, following this, 
she had intermittent upper obdominal 
distress, and four years ago following an 
acute attack of gall bladder colic with 
fever and slight jaundice, the gall blad- 
der was removed. It was found to be 
covered with adhesions and contained 
stones. Soon after the cholecystectomy 
she began having attacks of pain in the 
upper abdomen, and developed a large 
hernia in the healed operative scar. In 
1930, two years prior to death, she again 
entered the hospital because of ab- 
dominal pain and diarrhea. Beginning 
in August, 1931, she had four or five at- 
tacks of upper belly pain every week. In 
January, 1932, the hernia was repaired 
and massive adhesions were found tying 
the transverse colon, duodenum and some 
loops of the small bowel up into the 
subhepatic fossa. During manipulation 
of the adhesions a small tear was made 
in the liver margin, just adjacent to the 
falciform ligament. Three days after 
this operation the patient developed what 
seemed to be a partial intestinal obstruc- 
tion. She also developed a low grade 
fever and an increased pulse rate, both 
of which gradually increased. At about 
this time she complained of pain in the 
back and side in the liver region. An 
u-ray examination at this time showed 
no evidence of a subphrenic abscess, al- 
though some fluid was found in the right 
chest and the pleura was thickened at 
the base of the right lung. The right 
chest was aspirated, and the fluid con- 
tained pus, but no organisms. The pa- 
tient became progressively anemic and 
ran a leukocytosis. About 24 hours prior 
to death she had a sudden turn for the 
worse, and coughed up a large amount of 
purulent material. She then developed 
suggestive of pneumonia, and 

ed. 

Necropsy: The subject was a some- 
what obese, anemic female showing a 
low grade edema of the legs and flanks. 
A healing surgical incision was found in 


4 
) 
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the right upper quadrant, the lower end 
of which showed some purulent drainage. 
When the abdominal incision was made, 
and the skin and fat reflected from the 
parietal peritoneum, a large infiltrating 
abscess, the size of a hand was encoun- 
tered in the belly wall. This abscess com- 
municated with a small sinus tract at the 
rib margin near the midline. This sinus 
led up under the ribs into a dense in- 
flammatory mass in the right upper 
quadrant of the peritoneal cavity. When 
the peritoneal cavity was opened, the 
small bowel was somewhat dilated and 
waterlogged, and, in the terminal ileum 
about three feet from the cecum, a loop 
of ileum was found adherent to the an- 
terior parietal wall, causing a sharp 
kink in the bowel lumen with apparent 
partial obstruction, since the ileum be- 
low this point was collapsed and con- 
tracted.. The whole subhepatic fossa and 
the lower border of the liver were hid- 
den in a dense mass of adhesions, and 
the liver edge was tightly adherent to 
the rib margin. After careful dissection 
of these adhesions, a small intrahepatic 


abscess about 4 cm. in diameter, was ~ 


found (Fig. 1) on the border of the liver 
in the liver substance, just to the right 
of the falciform ligament. The walls of 
this abscess measured as much as 1 cm. 
in thickness. The abscess cavity was 
lined by old, reddish-gray granulation 
tissue. This small abscess communicated 
by way of a thin sinus into a huge sub- 
phrenic abscess (Fig. 2) which had cov- 
ered the entire right lobe of the liver, 
lifting the diaphragm up as much as 8 to 
10 em. from the liver surface. This ab- 
scess was filled with bright yellow, puru- 
lent exudate and was lined by a yellow- 
ish-gray, purulent membrane about 4mm. 
thick, which could readily be peeled 
loose from the diaphragm and the liver 
capsule. In the summit of the diaphragm 
there was a small hole about 1 cm. in 
diameter, which communicated with an 
abscess cavity on the pleural surface of 
the diaphragmatic dome. This empyema 
was bounded by adherent lung, the whole 
base of the right lower lobe of the lung 
forming the sides and superior wall of 
the abscess cavity. In the center of the 
base of the right lung was another sinus 
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tract which communicated with one of 
the smaller bronchi, producing a bron- 
chial fistula, and pus could be squeezed 
up into the tracheal bifurcation from be- 
low. The base of the left lung was the 
seat of a bronchiogenic pneumonia, 
showing the typical nodular branching 


FIG. 1 


Photograph shows small cholangitic absce the margin 
of the liver. Arrow points with 


absces. 
ing sinus leading into the large subphrenic abscess above. 


FIG, 2 
Photograph shows the interior of the abscess cavity under 
the diaph . In the right lewer corner a small portion 
ofthe cholangitic abscess may 
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pattern of a bronchial distribution. These 
areas of consolidation were of the same 
bright canary yellow color as that of the 
exudate found in the various connecting 
abscess cavities. The common bile duct 
was widely dilated and the intrahepatic 
radicals also showed considerable widen- 
ing. The only other gross finding of in- 
terest was a pregnancy of some five 
weeks duration. 

Histological Pathology: The micro- 
scopic findings corresponded in all in- 
stances, with the naked eye impression. 
The cholangitic abscess on the edge of 
the liver showed a thick organizing wall, 
the deeper layers of which were made 
up of dense old inflammatory fibrous tis- 
sue. The walls of the subphrenic abscess 
were of a much younger type of granu- 
lation tissue and contained very little 
adult fibrous tissue, while the empyema 
cavity was very definitely of a much 
more recent origin. The bronchial fistula 
was lined by young granulation tissue 
and the area of pneumonic consolidation 
in the left lower lobe was apparently 
quite recent, since the exudate was very 
fresh. The liver presented a diffuse 
early fatty metamorphosis and there was 
a rather marked leukocytic reaction in 
the portal areas. Many of the small bile 
ducts and canaliculi were surrounded by 
large numbers of monos and polys were 
likewise present. 

There was some tubular degeneration 
in the kidneys. 

The uterine endometrium showed a 

typical decidual reaction and the breasts 
showed some budding acini. 
_ Pathogenesis: A critical analysis of 
the foregoing history and pathological 
findings leads to the following interpre- 
tation. 

This obese female patient, with a long 
history of gall bladder disease, first had 
a gall bladder drainage followed eight 
years later by a cholecystectomy. For a 
period of four years after this operation 
she continued to have some symptoms 
similar to those experienced during her 
former illnesses. At the necropsy the 
common bile duct and large intrahepatic 
branches were found to be quite dilated, 
a condition frequently followed by so- 
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called ‘‘incontinence of bile’’ which fa- 
vors ascending infection of the ducts. At 
the last operation, when freeing the ad- 
hesions from the liver, a small tear was 
made in this organ. It would seem log- 
ical to assume that a low grade cholan- 
gitis existed at this time and the tear in 
the liver favored the formation of the 
localized abscess which later extended 
up on to the surface of the liver, causing 
a large subphrenic abscess. This in turn 
perforated through the diaphragmatic 
dome, but the slow course of the perfora- 
tion resulted in the formation of a local- 
ized pleurisy at the base of the right 
lung. Hence, when actual perforation 
took place, there was a walled off area 
ready to receive the exudate from be- | 
low. The pus then penetrated the lung 
substance, connected with a small bron- 
chus and was from here emptied into the 
major bronchus from whence .a large 
amount was coughed up. However, in 
the process of emptying, some of the 
exudate was aspirated into the left 
bronchus to be drawn down into the base 
of the left lung, there causing an aspira- 
tion pneumonia. 

Diagnosis: The pain in the flank, back 
and liver region should have led to a 
strong suspicion of subphrenic abscess, 
and when the fluid which was aspirated 
from the right chest was found to con- 
tain pus but no organisms, the evidence 
in favor of pus under the diaphragm was 
greatly strengthened. The lack of 2-ray 
evidence in this case at a time when the 
abscess was certainly of considerable 
dimensions is difficult to understand. 
However, the firm union of the liver 
edge with the rib margin and an early 
accumulation of fluid in the base of the 
right pleural cavity may have been a 
factor in obscuring the picture. There 
were also other confusing factors to be 
considered. The absence of any known 
intra-abdominal infection at the time of 
the last operation would tend to lessen 
the possibility of subphrenic abscess. 
The small laceration of the liver edge 
was considered inconsequential and had 
been completely forgotten until the 
necropsy revealed the cholangitic ab- 
scess in the region where the laceration 
took place. The obvious symptoms of 
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partial intestinal obstruction, early in 
the course of the disease, tended to com- 
pletely overshadow many of the more 
or less indefinite symptems which might 
have indicated the formation of an ab- 
scess under the diaphragm. 

Conclusions: A case of cholangitic 
liver abscess following trauma to an in- 
fected liver is reported. This cholangitic 
abscess resulted in the formation of a 
subphrenic abscess which perforated the 
diaphragm and caused a bronchial fis- 
tula. A resulting aspiration pneumonia 
took place in the opposite lung which 
caused the death of the patient. The 
pathogenesis and diagnosis of this in- 
teresting condition are briefly discussed. 

BR 
HONORARY MEDICAL FRATERNITY 


At a recent meeting in Chicago, the 
directors of Alpha Omega Alpha Hon- 


_orary Medical Scholarship Society adopt- 


ed the following resolutions in recogni- 
tion of the eminent services of the late 
Dr. William W. Root, Slaterville 


Springs, New York, the founder of the 


society and secretary-treasurer since its 


organization in 1902: 

1. That all stationery and official doc- 
uments of the society bear the words, 
“Founded by William W. Root, 1902,’’ 
and 

2. That the annual lecture presented 
each year by a leading medical scientist, 
be known as the William W. Root Alpha 
Omega Alpha Lecture. 

The present officers of the society are 
Walter L. Bierring, Des Moines, presi- 
dent; Austin A. Hayden, Chicago, vice 
Josiah J. Moore, 55 Hast 


ashington Street, Chicago, secretary-. 


treasurer. Mrs. Root will continue as 
assistant secretary. 

In addition to the officers, the direc- 
torate includes Ray Lyman Wilbur, 
Washington, D. C.; Waller S. Leathers, 
Nashville; Louis B. Wilson, Rochester, 
Minn., and Willard C. Rappleye, New 
York City. 

The committee on extension and policy 
comprises Elias P. Lyon, Minneapolis, 
chairman; William Pepper, Philadel- 
phia; Irving S. Cutter, Chicago; Fred- 
erick C. Waite, Cleveland, and Thomas 
€. Routley, Toronto. 


TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


While tuberculosis has long been re- 
garded as essentially a medical problem, 
surgery has made an outstanding place 
for itself in the treatment of this disease. 
Artificial pneumothorax is widening in 
use, as its indications become more def- 
inite. Phrenico-exeresis and the cauteri- 
zation of pleural adhesions to facilitate 
pneumothorax are established proce- 
dures. Thoracoplasty, or the extrapleural 
removal of portions of the ribs, still has 
its risks but is of undisputed value in 
well selected cases. Dunham and Asbury, 
in the Journal of the American Medical 
Association, July 30, 1932, discuss some 
general and economic. considerations of 
thoracoplasty. Excerpts of this article of 
interest to the general practitioner fol- 
low. 

Thoracoplasty in Pulmonary Tuberculosis 


Most of the literature on surgery in 
pulmonary tuberculosis has been written 
either by surgeons or by internists with- 
out mutual collaboration. Too frequently 
the surgeon does not have the ‘‘feel’’ of 
the case which the internist develops 
from his longer contact with the patient. 
The internist, on the other hand, may be- 
guile himself into over-conservative 
methods. The cooperative effort of in- 
ternist and surgeon, based on their com- 
bined medical and surgical experience, is 
probably the best arrangement. It is re- 
grettable that for such cooperative work 
facilities in personnel and equipment are 
lacking in most sanatoria as well as gen- 
eral hospitals, 

Brown reported that, after nine years, 
eight of thirty-six patients on whom 
thoracoplasty had been performed were 
dead, while the remainder were either 
working or clinically well. These pa- 
tients averaged less than a year of treat- 
ment after operation. Nine patients were 
followed who had been advised, but who 
had refused, operation. Six were dead, 
two were still under care, and one had 
recovered after five years of institu- 
tional treatment. Those who died aver- 
aged five years of care in a public sana- 
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torium after the operation was refused. 
These figures are probably applicable 
to all institutions. 


ECONOMIC PHASES 


Certain tuberculosis patients live in a 
bed-ridden condition for years. They are 
a potential source of infection to all who 
come in contact with them. It is estimat- 
ed that this group, though comprising a 
small percentage of the total number of 
patients, accounts for from 25 to 50 per 
cent of the patient-days of most sana- 
toria. A great saving would result were 
the sanatoria to be relieved of these 
chronic cases. Patients on whom a thor- 
acoplasty should be done are mostly in 
this group. In the Hamilton County 
(Ohio) Tuberculosis Sanatorium patients 
are constantly examined by the internist 
and the attending chest surgeon, and 
those for whom surgery is indicated are 
removed to the Cincinnati General Hos- 
pital and returned after operation. The 
authors suggest a modification of this 
plan for all counties or sanatoria. 


SELECTION OF PATIENTS 

Why and when are surgical measures 
valuable in pulmonary tuberculosis? 
Spontaneous cures of the disease have 
been effected for centuries. Indeed, the 
natural tendency of tuberculous pro- 
cesses is toward healing. Rest in bed to 
reduce the depth and number of respira- 
tions and the circulatory activity, and to 
build up the general resistance is still 
our greatest aid in any case. Rest in bed 
constitutes the accepted treatment in 
most cases, either because the lesions are 
minimal or because both lungs are in- 
volved, contraindicating collapse therapy. 
If only one lung is actively involved, 
some form of collapse therapy should be 
considered, but it cannot be used in all 
cases. 

The simplest form of collapse therapy 
is artificial pneumothorax. Pleural ad- 
hesions may prevent the introduction of 
air; or this method may have to be 


abandoned when adhesions cannot be: 


further stretched or when new adhesions 
form. The adhesions attached to the 
chest wall hold open cavities, which jeop- 
ardize the uninvolved lung of the patient 
and the safety of every one in contact 
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with him. In certain cases, adhesions 
may be divided by the Jacobaeus or open 
method, so that pneumothorax can be 
continued. If the adhesions are wide. 
spread and cannot be cut, or if a pure 
tuberculous empyema occurs, thoraco- 
plasty must be considered. 

Why do we do thoracoplasty? Pri- 
marily to do away with positive sputum. 
The field for thoracoplasty is limited to 
eases of involvement of one lung which 
show evidence of cicatrization, but in 
which the cavities are not closing and 
persistently positive sputum is found. 
Toxicity, as evidenced by fever and a 
rapid pulse rate, should be absent. The 
general condition of the patient must be 
favorable, although arrested lesions in 
the opposite lung, as well as secondary 
lesions, are compatible with collapse 
therapy. 

The way to determine whether the pa- 
tient can stand a major operation is to 
observe his effort syndrome. Although 
contraindicated in the average case, for 
purposes of such observations, the pa- 
tient is got out of bed daily, the time and 
amount of exercise is gradually in- 
creased, and a record is kept of the rise 
in pulse and respiratory rate and the 
amount of dyspnea. The length of time 
required for the return to normal is 
noted. Other methods of investigating 
the heart should not be neglected. Cya- 
nosis is a positive contraindication to 
surgery. Thoracoplasty will affect the 
eo patient as would a 50 yard 
dash. 


COMMENTS ON TECHNIC 
Phrenico-exeresis is done either in con- 


junction with thoracoplasty or as an in- 


dependent procedure. If the patient has 
a one-sided lesion and pleural adhesions 
which cannot be cut, and if he is too 
toxic for more radical procedures, 
phrenico-exeresis is done. Owing to the 
15 to 25 per cent compression of the 
lung from raising the diaphragm and 
the lessened excursion of the lung, 
further surgery may not be needed if the 
sputum becomes negative. As a rule, 
some improvement occurs. If there is 
doubt as to the condition of the good 
lung, phrenico-exeresis serves as a test 
and a preparation for thoracoplasty, and 


s 


4 
4 
hee 
. 
| 


can also be used after thoracoplasty 
when further collapse is needed to ob- 
tain negative sputum. 

The preoperative preparation, the sur- 
ical technic and the post-operative care 
are lucidly described in the original ar- 
ticle. Portions of at least ten ribs are re- 
moved subperiosteally as close to the 
transverse processes as possible in two 
stages. At the first stage the fifth to the 
eleventh ribs are removed. The second 
stage must not be unduly delayed since 
new bone forms quickly from the perios- 
teum, but infection, such as acne or stitch 
abscesses, and wound drainage must be 
cleaned up before it is attempted. All 
possible speed and skill are desirable but 
gentle handling of the tissues is essential. 

For two years the authors have been 


combat the severe post-operative shock. 
This has the advantage of safety and 
convenience for it may be used on a mo- 
ment’s notice through a very small 
needle. The cost is trifling. An ingenious 
but simple ‘‘infusion radiator’’ for the 
purpose has been devised by a sister of 
the Good Samaritan Hospital. 


“The only criterion of a successful 
thoracoplasty is a living patient with con- 
tinuously negative sputum.’’ 

In one series of patients 35 per cent 
had continuously negative sputum begin- 
ning two weeks after the operation and 
all but two of the remainder had con- 
sistently negative sputum after a period 
from two to nine months. In another 
series 40 per cent showed negative 
sputum at once after operation and 40 
per cent negative sputum after a period 
averaging seven months. All patients 
who had negative sputum after opera- 
tion recovered, while those who con- 
tinued to have positive sputum either re- 
Mained sick or died. 


Thoracoplasty in Pulmonary Tubercu- 
losis, Kennon Dunham and Eslie Asbury. 
—Jour. A.M.A—July 30, 1932. 

BR 

Back fence gossip has made many a prospective 
mother miserable, filling her with a dread of the 
“signs,” which are spoken of with a hush and a long 
face, and the “markings,” which have no more truth 
to them than fairy tales.—George S. Stevenson, No- 
vember, 1932 Hygeia. 
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using acacia solution intravenously to 


THE PHYSICIANS LIBRARY 


MENTAL DEFICIENCY DUE TO BIRTH IN- 
JURIES, by Edgar A, Doll, Ph.D., Director of Re- 
search, The Training School at Vineland; Winthrop 
M. Phelps, M.D., Professor of Orthopedic Surgery, 
Yale University "School of Medicine; Consultant on 
Birth Injuries, The Training School at Vineland; 
Ruth T. Melcher, M.A., Research Assistant, The 
Training School at Vineland. The MacMillan Com- 
pany, New York, 289 pages. Price $4.50. 

These workers have attacked an old 
problem in a new fashion. They ap- 
proach their problem in a qualitative way 
rather than in a quantitative way. In 
this very well written book they make 
an intensive study of twelve cases of 
mental deficiency due to birth injuries, 
reporting their findings, their methods 
of treatment and the results. These 
writers present their experiences and re- 
port a very remarkable progress in the 
field which most physicians are inclined 
to regard as hopeless. It is something 
like a fresh breeze on a hot, sultry day 
to read the report of such a courageous 
effort in a field so cluttered up with 
radical operations and pessimism, par- 
ticularly in this phase of birth injuries, 
namely feeblemindedness. 

They outline their sélection of sub- 
jects, give the detailed birth and develop- 
mental history, their report of mental 
tests and measurements, the mental 
growth and the physical therapy. These 
authors have taken the point of view 
that among birth injured subjects one 
has a kind of natural experiment in 
neuro-physiology for studying the rela- 
tion of behavior to cerebral integrity. It 
is their hope that the extent and location 
of cerebral injuries associated with birth 
injuries may ultimately be correlated 
with the limitations of behavior and in- 
telligence demonstrated in such cases as 
these. They append a bibliography and 
an index.—W.C.M. 

MINOR SURGERY, by Frederick Christopher, S.B., 
M._D., F.A.C.S., with a foreword by Allen B. Kanavel, 


MLD., F.A.C.S.. Second Edition. W. B Saunders Com- 
pany, Philadelphia. Price $10.00. 


This volume of nearly a thousand 
pages is primarily a book for the general 
practitioner and interne. It has been 
completely revised and presents in de- 
tail the field of minor and borderline 
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major surgery. Treatment has been 
especially well handled giving a wealth 
of detail in a simple direct style that 
might well be copied by other authors. 
The chapter on varicose veins is worthy 
of special commendation —W.M.M. 


CLINICAL ENDOCRINOLOGY OF THE FEMALE: 
By Charles Mazer, M.D., F.A.C.S., Assistant Profes- 
sor of Gynecology and Obstetrics, Graduate School 
of Medicine, University of Pennsylvania; Gynecolo- 
gist to Mt. Sinai and Northern Liberties Hospitals, 
Philadelphia; and Leopold Goidstein, M.D., Demon- 
strator of Obstetrics, Jefferson Medical College; As- 
sistant Gynecologist to Mt. Sinai Hospital. Formerly 
Fellow in Gynecologic Research, University of Penn- 
sylvania. 518 pages with 117 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1932. 
Cloth, $6.00. 

This book is a presentation particu- 
larly related to the recent advances in 
the hormonal activities, interrelationship, 


and therapy concerning the genital phys- . 


iology of the woman. It is a scientific 
treatise written with many details, refer- 
ences, and summaries of the physiolog- 
ical actions, tests, and properties of the 
various endocrine hormones of the 
ovaries and their relationship with the 
pituitary, thyroid, adrenal and parathy- 
roid glands. These authors are particu- 
larly interested in the menstrual disor- 
ders and their treatment, and the rela- 
tion of the hormones to functional ster- 
ility, pregnancy, lactation and the meno- 
pause. 


This book is very readable and im- 
presses one with its exhaustive, scien- 
tifie detail and the tremendous amount 
of work that these authors have done 
personally to further the knowledge of 
this subject. They present the newer 
known hormones of the ovaries and the 
regulating effect of the anterior pitui- 
tary hormone in much detail. For ref- 
erence work this book can be highly com- 
mended because of its great detail. How- 
ever, like any scientific work, the authors 
give the history and the various conflict- 
ing opinions about each one of these hor- 
mones; one must necessarily read consid- 
erable before he can find the final 
opinion of its present value. This disad- 
vantage is largely overcome, however, 
by a short summary at the end of each 
chapter giving very briefly the sum to- 
tal of our present knowledge. The au- 
thors present a list of references cover- 
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ing forty pages and a bibliography of ten 
more pages. The book can be well recom- 
mended as a source reference book coy- 
ering the entire field of the female geni- 
tal physiology —W.C.M. 


PSYLLIUM SEED: THE LATEST LAXATIVE, by 
J. F, Montague, M.D., Cloth binding, 170 pages. Mon- 
tague Hospital for Intestinal Ailments, New York, 
N. Y. Price $2.00. 


In the words of the author: ‘‘an at- 
tempt is made to render available to the 
inquiring public, both medical and phar- 
maceutical, the sum total of existing in- 
formation appertaining to the latest of 
laxatives, namely, psyllium seed.’’ Com- 
ments are made in regard to the chem. 
ical composition and_ characteristics, 
pharmacological features and the medici- 
nal value of the properties of psyllium 
seed. One chapter is devoted to a com- 
parison of psyllium seed, mineral oil and 
bran.—E.G.B. 

POSTURE: ITS RELATION TO HEALTH. By 
Frank D. Dickson, M.D., Orthopedic Surgeon, Saint 
Luke’s Hospital and the Kansas City General Hos- 


pital, Kansas City, Missouri. 118 illustrations. J. 3. 
on Company, Philadelphia and London. Price 


The author of this volume has shown 
how important a relationship exists be- 
tween posture and health, and in so doing 
has omitted complicating details which 
are as yet more or less speculative. He 
discusses the diagnostic value of posture 
as produced by certain diseases, and fur. 
ther how some diseases may be prevented 
by proper posture. 

Postural exercises are discussed in de- 
tail and the value of same further em- 
phasized.—M.B.M. 


B 


COCOMALT 


COCOMALT IS ACCEPTED by the Committee on 
Foods of the American Medical Association. This 
food-drink is especially useful in the treatment of 
undernourished children and for expectant and nurs- 
ing mothers. It is a scientific food concentrate pro- 
duced by an exclusive process from barley malt ex- 
tract, partially defatted chocolate and milk, sugar, 
whole eggs, flavoring and added Vitamin D. It comes 
in powder form, easy to mix with milk—hot or cold. 
So mixed, the result is a tempting, chocolate flavor 
food-drink—unusually high in caloric value yet 
easily digested and readily assimilated. Children love 
it. For samples, write R. B. Davis Co., Hoboken, 
N. J. 
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EDITORIAL 


ANNUAL REGISTRATION OF 
PHYSICIANS 

Dr. F. J. Engberg, Secretary, Minne- 
sota State Board of Medical Examiners, 
has recently completed an analysis of 
laws in regard to the annual registration 
of physicians in the various states.! The 
information was secured from question- 
naires sent to the secretaries of state 
boards and supplemented by official re- 
ports of the American Medical Associa- 
tion. 

Seventeen states and the Territory of 
Alaska now require the annual registra- 
tion of practitioners of the healing art. 


California was the first state to adopt 


an annual registration law, effective in 
1917; Louisiana in 1918; Connecticut and 
Idaho in 1919; Iowa in 1924; New York 
and Pennsylvania in 1926; Nebraska, 
Oregon and Florida in 1927; Minnesota, 
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Nevada and Wyoming in 1928; Colo- 
rado in 1929; North Dakota in 1931; 
Alaska, Georgia and Texas in 1932. 

Nine states have some form of occu- 
pational tax in connection with which 
an annual registration of physicians is 
effected. These states are: Alabama, 
California, Delaware, Florida, Georgia, 
Mississippi, North Carolina, Utah and 
Virginia. In reality, therefore, twenty- 
two states have laws requiring physi- 
cians to register annually. 

From information received by Dr. 
Engberg, it was determined more than 
thirty of the secretaries favor an annual 
registration law. Without this law, the 
medical board has only a record of those 
who have been licensed to practice in 
the state, and consequently no informa- 
tion in regard to a physician if he should 
remove from the original address given 
on his application for license. 

Fees for medical board registration 
varied from $1.00 to $10.00. Occupational 
taxes ranged from $3.00 to $75.00. 

The practical application of the regis- 
tration law is well shown in the case of 
Minnesota: 

‘‘Previous to the enactment of the 
present law requiring yearly registra- 
tion, prosecutions of those practicing in 
the state without a license were almost 
unknown, largely because of lack of 
funds. In the last four years, however, 
the Board has investigated 213 cases and 
obtained. fifty-four convictions out of 
fifty-eight cases brought in court.’” 

The Kansas Board of Medical Regis- 
tration and Examination is supported 
wholly by fees paid by applicants for 
examination or reciprocity. Funds, there- 
fore, of the board are necessarily limited 
and only a small sum remains after pay- 
ment of the expenses of the two meet- 
ings. 


1. Federation Bulletin, March, 1932. 
2. Minnesota Medicine, June, 1932. 
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The enactment of an annual registra- 
tion law with a small fee would be bene- 
ficial in many ways: 

The board would have a record of 
those who were actually licensed to prac- 
tice in the state. 

A directory could be published and 
furnished each physician as well as law 
enforcement agencies. If a physician lo- 
cated in a community, reference to the 
directory would determine if he was li- 
censed to practice his profession. 

The enactment of such a law would not 
only protect the public but the practicing 
physician as well. 

A fund would be provided for the use 
of the medical board in discovering unli- 
censed practitioners and enforcing the 
medical practice act. 


DISCUSSING TREATMENT WITH A 
PATIENT 


Physicians are frequently confronted 
with the problem as to just how much 
should be told a patient in regard to the 
medicines which are prescribed in the 
treatment of a case. To secure best re- 
sults, the physician must have the co- 
operation of the patient. In return, the 
physician should make a sincere state- 
ment to the patient. However, there are 
times when a physician may be too ex- 
plicit in his statement. 

A recent case in a midwestern state 
may be used as an example. A physician 
in the treatment of a patient used strych- 
nine and galvanism for a paralytic con- 
dition of several months duration. In the 
discussion of the case the physician in- 
formed the patient of the nature of the 
medication. Suit was brought by the pa- 
tient against the physician alleging dis- 
ability which the complaint states was 
due to the effects of the strychnine, a 
deadly poison. 

Commenting editorially on the case the 
Journal of the Indiana State Medical As- 
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sociation said: 

‘“This should be a lesson to those phy- 
sicians who glibly tell their patients the 
kind of medication being prescribed. It 
stands to reason that the average patient 
knows nothing about the therapeutic ef- 
fect of drugs or the indications for their 
use, so what is to be gained by informing 
him of the nature of the medicament pre- 
scribed for him and give him cause for 
misinterpreting the reasons for its use? 
Furthermore, why contribute to self-pre- 
scribing, which not only has been very 
injurious to a great army of people but 
has led to the enormous and indiscrim- 
inate sale of proprietary remedies. The 
intelligent physician has no apologies to 
offer for his therapy, but there is no log- 
ical reason why the average patient 
should be given an opportunity of mis- 
interpreting the indications or value of 
the treatment, or misuse it in connec- 
tion with his own disabilities or the dis- 
abilities of relatives or friends.’’ 


‘“‘PAYING—EXTRAVAGANTLY— 
FOR A NAME”’ 


Under the above title, the Journal of 
the Medical Society of New Jersey had 
occasion to comment on the question of 
prescribing proprietary preparations. By 
using such preparations the cost is much 
greater than a preparation under its 
proper chemical name. Attention was 
directed to the fact that in ‘‘times of de- 
pression,’’ such as exist now and espe- 
cially while the profession is being criti- 
cized—justly or unjustly—for whatever 
part its members play in ‘‘the high cost 
of sickness’’—we should carefully avoid 
doing, or causing to be done, anything 
which will add to the burdens of the pa-' 
tient. 

A comparison was made of the relative 
prices of twelve substances ordered in 
one ounce quantities, under the patented 
and chemical names, respectively : 
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Price: Price: 
Proprietary 1 oz. Chemical 1 oz. 
Phenacetin .........$ .63 Acetphenetidin ......$ .20 
Aspirin Bayer ..... 85 Acetylsalicylic acid.. .15 
300 Barbital ........0663 70 
2.75 Cinchophen .........  .35 
i (in % oz. Phenobarbital ....... 1.75 
Sulphonal ......... 1.70 Theobromine so- 
Diuretin ........... 1.85 dium salicylate..... 30 
1.80 Thymol iodid ....... 68 


‘‘Under its patented name, each drug 
will cost approximately four times as 
much as when purchased under its 
proper laboratory name. The pharmacist 
is not to blame, because he is, profes- 
sionally, in honor bound to supply the 
exact thing prescribed—and dare not 
substitute. It is a point which deserves 
some thought with regard to these, and 
a few other preparations which are ex- 
tensively advertised.’’ 


EDITORIAL COMMENT 
The injection of one c.c. of adrenalin 
with serum treatment will prevent pro- 
tein shock. 


RB: B. Moeur, M.D. of Tempe, Arizona’ 


is the Democratic nominee for Governor 
of that state. Dr. Moeur in the primary 
defeated Governor Hunt who was trying 
for his eighth term. 


According to Prof. Yandell Henderson 
of Yale University, the inhalation of car- 
bon dioxide diluted in air or oxygen has 
been helpful in relieving the paroxysmal 
stage of whoping cough. 


Legislatures of nine states have enact- 
ed laws prohibiting ‘‘hitch hiking.’’ Such 
laws prohibit persons from soliciting 
rides along the roadside, and insure 
greater protection for both motorists and 
pedestrians. 


All members of the Kansas Medical 
Socicty are eligible to Fellowship in the 
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American Medical Association. However, 
to become a Fellow it is necessary to 
make application. The blanks will be 
furnished upon request to the A.M.A. 


Announcement has been made Dr. 
Richard L. Sutton, Jr., of Kansas City, 
Missouri, has successfully passed the ex- 
aminations of the British Conjoint Medi- 
cal Board, and been made a Licentiate of 
the Royal College of Physicians and Sur- 
geans of Edinburgh. 


Every physician should not be alone 
interested in the treatment of a patient’s 
disease, but also in factors which influ- 
ence or delay recovery, including: his en- 
vironment, his occupation, sanitation of 
the home or working quarters, his food, 
water or milk supply and even his rela- 
tives and immediate friends. 


The cutaneous (Pirquet) and the in- 
tracutaneous (Mantoux) are the only 
methods of tuberculin testing widely © 
used. The Mantoux test is as sensitive 
as the Pirquet test. When the higher 
dilutions are used, the Mantoux is much 
more sensitive. In the Pirquet test the 
amount of material cannot be measured, 
while with the Mantoux test a measured 
amount may be given. (Jour. A.M.A.,. 
July 23, 1932.) 


A recent issue of the Weekly Bulletin 
of the New York City Health Depart- 
ment contains a short article on ‘‘The 
Effect of Economic Stress on Health.’’ 
According to the writer an increase in 
the prevalence of malnutrition following 
the economic stress prevailing since 1929, 
is revealed through the physical examina- 
tion of school children by physicians of 
the department of health. The propor- 
tion classed as suffering from malnutri- 
tion was approximately 13.5 per cent 
during 1927, 1928 and 1929; followed by 
an abrupt rise to 16.1 per cent in 1930; 
17.1 per cent in 1931, and to the still 
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higher figure of 20.5 during the first 
quarter of 1932. 


California and Western Medicine, . 


August, 1932, reports an unusual out- 
break of food poisoning. Fourteen of 
21 farm laborers were taken suddenly ill 
about 30 minutes after eating dinner at 
the ranch house. Due to weakness of the 
legs they collapsed immediately. There 
was dryness of the throat, thickness of 
the tongue, dizziness, blindness, dilated 
pupils, rapid pulse, delirium, incoherert 
muttering, picking at the bed clothes and 
retention of urine. There was no tem- 
perature, nausea, vomiting or diarrhea. 
The first symptoms were indicative of 
botulism but an intensive investigation 
by Dr. J. J. Sippy revealed the fact that 
Jimson weed had accidentally been 
cooked together with spinach. The weed 
grew wild in the garden and in gathering 
the vegetable both had been included in 
the ‘‘greens’’ served at the dinner. The 
pronounced symptoms which occurred 
were due to the powerful alkaloids found 
in Jimson weed, chiefly atropin and 
stramonium. 


‘“‘The growth-promoting capacity of 
heated milk plus the supplementary diet 


‘received by the average American child 


of 10 months to 6 years is not measur- 
ably less than the growth-promoting ca- 
pacity of raw milk plus the supplemen- 
tary diet received by the American child 
of 10 months to 6 years.’’? The above 
conclusion was reached following a study 
by the United States Public Health Serv- 
ice of 3,700 children 10 months to 6 years 
of age. 

A summary of the report follows: 

(1) There is no significant difference 
between the average weight of .children 
who have received no milk except heated 
milk, and the average weight of children 
who have received raw milk for more 
than the latter half of their lives, the 
respective weights being 33.6 and 33.2 


pounds, the insignificant difference being 
in favor of the childrén receiving heated 
milk. 

(2) There is no significant difference 
between the average height of children 
who have received no milk except heated 
milk, and the average height of children 
who have received raw milk for more 
than the latter half of their lives, the re- 
spective heights being 37.5 and 37.4 
inches, the insignificant difference being 
in favor of the children receiving heated 
milk. 

(3) There was no significant differ- 
ence between the two groups of children 
from the standpoint of the relative per- 
centage of life during which various sup- 
plementary foods were included in the 
diet, except in the case of cod-liver oil, 
which was included during an average 
of 41.6 per cent of the lives of the chil- 
dren receiving heated milk, and an aver- 
age of only 27.6 per cent of the lives of 
the children receiving raw milk. 

(4) This difference in the percentage 
of life during which cod-liver oil was fed 
did not, however, affect the relative posi- 
tions of the two age-weight curves sig- 
nificantly, since the average weight of 
the 636 children in the heated-milk group 
who received no cod-liver oil at all was 
33.5 pounds, as compared with 33.6 
pounds for the 794 children in the heated- 
milk group who received cod-liver oil 
during more than half of their lives. 

(5) The parents of the children re- 
ceiving predominantly raw milk reported 
a higher incidence of diphtheria, scarlet 
fever, intestinal disturbances, and rickets 
than did the parents of children receiv- 
ing heated milk only. 


FOR 


Hospital Supplies 
Surgical Instruments 
Bard Parker Blades 


STANSFIELD DRUG CO. 
Topeka, Kansas 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 

I am informed that on comparison of our scientific programs with 
those of adjoining states, the character of our own does not suffer in 
the least. 

Our highly efficient secretary has been almost totally responsible 
for the splendid programs of the past. Each succeeding year at the 
meeting of the Council the question arises as to the manner of the pro- 
gram and as often the buck is passed to the secretary. 

Frequently, criticisms of the program reaches the president’s office. 
These criticisms consist largely, first, of objection to the discussion of 
papers. This without doubt has considerable merit. Yet, in the de- 
mocracy of our proceedings such is in a manner impractiable. No doubt 
most of us have frequently received a much greater inspiration from a 
carefully worded discussion based on a well organized experience than - 
from the original paper. 

All papers cannot be of the highest character but may bring out 
points of worthy and elevating experience. 

It occurs to the writer a free discussion and open suggestion would 
be worthy of consideration. 

It has been suggested we possess as great a talent in the state as that 
in any other. As a result it has been recommended we do not import 
talent from without the state. 

Your president has likewise been a little fearful of this experiment 
due to the human interest. The question of guest day has been dis- 
cussed in this office. Recommendations have been made that guests be 
placed on the last day of the program. A little thoughtful discussion 
on these subjects may be of value and aid to the Council and secretary 
‘in this complicated endeavor. 


Iola Kansas d : Mgt 


October 25, 1932 _ President, Kansas Medical Society 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


On the threshold of a season when 
pneumonia is more or less prevalent, it 
might not be amiss for the physician to 
give some thought to a program which 
would reduce the mortality rate. After 
a winter, we can review our pneumonias 
and place our finger upon certain cases 
that could either have been aborted or 
the severity decreased had an early diag- 
nosis been made and therapy instituted. 

Neufeld directed study toward the spe- 
cific agglutinins. Since his time, nu- 
merous workers have investigated the 
field, resulting in Dochez and Gillespie’s 
work of dividing pneumococci into four 
groups. Since their original classifica- 
tion, numerous sub-groups have been iso- 
lated, but for practical work we continue 
to use their original classification, 
groups I, II, III and IV. 

Groups I and IJ are the most common; 
approximately 65 per cent of all pneu- 
monias fall into one of these two groups. 
However, group III with a percentage 
of only 12.5, is the most virulent and 
shows the highest death rate. Next in 
line of virulence is group II, then group 
I and last is group IV. Statistics show 
that empyema complicates group I more 
than any of the other four classes. Young 
persons are prone to be affected with 
group I infection. Studies in group IV 
show no distinctive characteristics; they 
are of low virulence and they are often 
found in the normal mouth. 


No attempt is made to cover the field 
of treatment as numerous manufacturing 
biological houses now offer on the mar- 
ket serums which they claim to be suit- 
able for treatment in each class. Reliable, 
experimental and practical use of serums 
in groups I and II is now well estab- 
lished with group I offering the best re- 
sponse. The protective action in group 
IIT is not yet well enough established to 
go unquestioned. The use of proper 
serum depends upon two important 
things. First, identification of the group 
of the bacteria and second, the early ad- 
ministration of the proper serum. In 
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groups I and II, where serum is admitted 
to be advantageous, the maximum re- 
sults are obtained by the very early ad- 
ministration of the serum. Early admin- 
istration means within 48 hours; better 
within 24 hours after the onset. The good 
results obtained decrease in proportion 
to the delay in administration of serum. 
This being true, the physician should be 
on the alert to diagnose the case as early 
as possible, almost to the degree of pre- 
pneumonia conditions. 


Literature is crowded with reports of 
successful treatment of pneumonia with 
serum. There is nothing that is speci- 
ally new. With facilities available for 
early diagnosis, there should be no ex- 
euse for physicians not adopting this 
form of therapy as a routine. 


Of the laboratory procedures for iden- 
tification of the different groups, 
Avery’s mouse method is the standard. 
Each laboratory should in addition to 
this method also adopt some _ short 
method, whereby a quicker report can be 
given, then later to check up on this short 
method with the Avery mouse test. It 
requires 9 hours to complete the Avery 
test. The sputum is washed several times 
in salt solution; ground in a mortar; an 
emulsion made in salt solution and this 
injected intraperitoneally, into a white 
mouse. At the end of 8 hours the mouse 
is killed, peritoneal washings are centri- 
fuged and the bacteria thus obtained are 
made into a suspension and added to 
equal parts of known sera of type I, I 
and III. 

Numerous shorter dependable methods 
have been devised. The one that I have 
used with satisfaction is the Krumweide 
method. Coagulate 3 to 10 ¢.c. of sputum 
in a test tube in a boiling water bath, 
break up the clot, add 1 to 5 ce. of salt 
solution depending upon the amount of 
serum separating from the clot. Mix well 
and replace in the water bath for 5 min- 
utes, mixing and stirring to extract the 


-antigen. Centrifuge at a high rate of 


speed for 15 minutes. The clear super- 
nating fluid is then overlayed onto types 
I, II and III serums. A saline solution 
control should be set up at the same time. 
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RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


TREATMENT OF HERPES ZOSTER 


Phillips and Morginson report their 
experience on an empirical treatment of 
herpes zoster as well as simplex by giv- 
ing a patient intravenous sodium iodide 
in dosage of 2 gms. on alternate days 
for from five to seven injections or until 
relief is obtained. In eleven cases they 
tried this it gave almost a phenomenal 
relief of the pain. They frankly admit 
there isn’t any rationale for the treat- 
ment but obtained such spectacular re- 
sults that they recommend it for further 
clinical trial. 

(Sodium Iodide in the Treatment of Herpes Zoster 


by Phillips, H. E. and Morginson, Wm, J.: West Vir- 
ginia Medical Journal, Vol. 28:405-406, September, 
1932.) 


TREATMENT OF POLIOMYELITIS 


Cleveland writes an interesting discus- 
sion of the treatment in the recent epi- 
demic in New York City and compares 
this epidemic with the very famous one 
of 1916. In the first six months of this 
last year in New York City there were 
only thirty-one cases. The number rose 
rapidly until the weekly figures for 
August showed 591 cases at the peak. It 
is interesting to note too that with the 
new serum treatment there was a mor- 
tality of only 10 per cent in 1931 as com- 
pared to 25 per cent in 1916. The inci- 
dence of paralysis in the recent outbreak 
has been placed at 17 per cent. It is be- 
lieved that part of the lowered mortality 
and paralytic rate may be due to the fact 
that a larger number of these patients 
were recognized in the pre-paralytic 
stage. Ninety-three per cent of the re- 
cent patients were under 15 years of age 
and 87 per cent under 10 years. This 
supports the feeling that our adult pop- 
ulation has acquired a large measure of 
immunity to this disease. He discusses 
at length the symptoms, the spinal fluid 
and the treatment and the acute con- 
valescent and chronic stages. 


(Thoughts of the Treatment of Poliomyelitis, 
Cleveland, Master. Journal of Medical Society of 


New Jersey, Vol. 29:643-648, August, 1932.) 


THE EFFECT OF LIVER THERAPY ON THE 
NEUROLOGIC MANIFESTATIONS OF 
PERNICIOUS ANEMIA 


The authors present the results of 
treatment by liver or liver extract in 44 
cases of pernicious anemia, 39 of which 
showed signs and symptoms of definite 
involvement of the nervous system. The 
course of the disease under treatment is 
illustrated by an abbreviated report of 
5 cases; 2 charts are shown giving the 
changes in the blood count, and in the 
symptoms and signs referable to disease 
of the nervous system during prolonged 
treatment by liver in a case of pernicious 
anemia with combined degeneration; also 
five tables are presented showing the re- 
sults obtained from the liver or liver ex- 
tract and the following conclusions are 
drawn. First that a large amount of liver 
must be consumed over a long period of 
time before great improvement becomes 
manifest. Kxcluding gain in strength, 
improvement was noted in 31.25 per cent 
of the signs and symptoms of nervous 
system involvement in cases treated for 
less than 6 months; in 55.17 per cent of 
the signs and symptoms in cases treated 
for more than 6 months and in 58.93 per 
cent of the signs and symptoms in 8 
patients with advanced subacute com- 
bined degeneration who were treated for 
more than 10 months. The symptoms and 
signs that improved the most noticeably 
were those referable to disturbances of 
cutaneous and muscular sensibility, and 
to flaccid paresis. It is suggested some 
of these symptoms and signs may be de- 
pendent upon changes in the peripheral 
nerves. 

(The Effect of Liver Therapy on the Neurologic 
Manifestations of Pernicious Anemia: Baker, B.M., 
Bordley III, James, and Longscope, Warfield T., The 


American Journal of the Medical Sciences, 184:1-24, 
July, 1932). 


HYPERTENSION 


Following a study of 202 cases of 
hypertension the authors conclude hyper- 
tension is twice as frequently found in 
women; that the mortality rate after ten 
years is twice greater in men. They 
found that hypertension results from a 
constitutional hypertonicity of the auto- 
nomic neurovascular control in the large 
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majority of instances and is a compensa- 
tory angiospasm in the others. Therapy 
of uncomplicated hypertension is a mat- 
ter of mental and physical hygiene 
rather than of drugs. Treatment of late 
results of hypertension requires skillful 
use of medical and physical measures, 
added to psychotherapeutic measures. 
They feel that the physician who is a 
good and cheerful psychologist will be 
the most successful in relieving the 
symptoms of hypertensive cardiovascu- 
lar disease. 

(Hypertension: A Study of Two Hundred Two 
Cases Followed for an Average of Ten Years—With 
Remarks on Cause and Treatment: Blackford, J.M. 


& Wilkinson, J.N.: Annals of Internal Medicine, 
6:54-59, July, 1932). 


ACUTE EPIDEMIC ENCEPHALITIS 


This paper was read by the author at 
the Michigan State Medical Society in 
1931 and is a report particularly of their 
findings in 26 cases of acute encephalitis 
of the epidemic type. The series is too 
small to draw any conclusions and they 
only attempt to relate the outstanding 
symptoms as they found them in these 
cases. As to the treatment, they say 
without hesitation there is at present no 
particular drug or medication in any 
form which can be considered to be spe- 
cific. They required patients to rest in 
bed for long periods of time, gave them 
iodides and salicylates intravenously, 
orally and per rectum. Occasionally they 
used lumbar drainage and typhoid vac- 
cine, the latter in sufficient dosage to 
produce a general reaction in the indi- 
vidual and in chronic cases they used 
hyoscin and stramonium. 


(Acute Epidemic Encephalitis, Currier, F. P, and 
Davis, D. B. Journal of the Michigan State Medical 
Society. Vol. 31:437-443, July, 1932.) 


SPINAL ANESTHESIA IN EMERGENCY SURGERY 


This writer reports the study of spinal 
anesthesia and the reaction of the cases 
to the anesthetic in 222 emergency opera- 
tions. These included all types of general 
surgery from which he concludes that 
spinal anesthesia is highly satisfactory 
in emergency surgery and should be con- 
sidered more frequently. He believes 
that visceral perforation or intraabdom- 
inal inflammations are not contraindica- 
tions to spinal anesthesia and one con- 


fined to the level of the symphysis pubis 
does not apparently influence the vaso- 
motor system surgically speaking. Severe 
shock, severe toxicity and severe uncon- 
trollable hemorrhage are contraindica. 
tions to spinal anesthesia even if ade- 
quate treatment has brought the pa- 
tient’s condition within range of normal 
before operation. He believes that the 
deaths during anesthesia as considered 
here are attributable to vasomotor col- 
lapse. 

(Spinal Anesthesia in Emergency Surgery, Krieg, 
E. G. Journal of Michigan State Medical Society, Vol. 
31:456-462, July, 1932.) 


TREATMENT OF HEAD INJURIES 


Doctor Freeman who is professor of 
neurology at George Washington Uni- 
versity outlines a very conservative plan 
for the treatment of head injuries dis- 
cussing first the immediate treatment 
and then the later treatment. In the early 
stages the treatment of shock is all im- 
portant and secondly the impaired cir- 
culation of the brain then requires at- 
tention. A 50 per cent glucose solution 
excels for both purposes since it draws 
fluid from the tissues and especially 
from the injured brain at the same time 
that it restores the blood volume. He 
calls attention to a slow pulse as an in- 
dication for dehydration and a rapid one 
for transfusion. He cautions against the 
use of morphine in that it may be fatal 
thru respiratory depression. Operation is 
justifiable only when definite indications 
of clot formation with cerebral compres- 
sion are present. Prolonged rest with 
fluid restriction is the surest guarantee 
against persistent post-traumatic consti- 
tution. 

(The Conservative Treatment of Head Injuries, 


Freeman, Walter. The West Virginia Medical Jour- 
nal, Vol. 28:348-351, August, 1932.) - 


INSULIN AS A TONIC 


There have been several very excellent 
papers in the last three years suggesting 
the use of insulin as a tonic. It has been 
recommended in maltnutrition, in under- 
nourished psychotic patients, in under- 
nourished tuberculosis patients, and in 
general in all forms of chronic illnesses. 
Insulin is given in doses of 5 units three 
times a day up to 10 or even 15 units 
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three times a day without regard to its 
use in diabetes. A well balanced diet is 
sufficient and hypoglycemia rarely de- 
velops. Its value is particularly praise- 
worthy in the chronic diseases where pa- 
tients frequently have little appetite or 
may be a little nauseated or upset by 
food. 

(Insulin as an Appetizer, Jones, O. S. Journal of 
the Missouri State Medical Association, Vol, 29:416- 
417, September, 1932.) 

VISCERAL SYPHILIS 

Doctor O’Leary discusses under vis- 
ceral syphilis particularly syphilis of the 
stomach and syphilis of the liver. He 
discusses the long standing arguments of 
the diagnosis of syphilis of the stomach 
in which he points out that even tho we 
can’t positively diagnose it from a path- 
ological standpoint that a positive thera- 
peutic test is highly suggestive. In a 
group of 81 patients diagnosed with such 
a test over a period of two to nine years 
37 per cent were clinically cured, 27 per 
cent were decidedly improved and 29 per 
cent were unchanged in condition. He 
treats these patients with a series of six 
or eight injections of arsphenamine in 
addition to mercury or bismuth and 
iodides. In syphilis of the liver the 
author cautions about the necessity of 
making frequent observations as to the 
effect of arspenamine injections since 
in cases of extensive diffuse hepatitis 
an early cirrhosis may develop as the re- 
sult of its use. On the other hand, treat- 
ment with mercury and iodides should 
be inaugurated and the dosage increased 
according to the tolerance and the thera- 
peutic response. In the gummatous hepa- 
titis, functional tests of the liver are of 
no value but in the acute and chronic 
hepatitis frequent repetition of the tests 
over a long period offers an index of the 
degree of dysfunction. 


(Visceral Syphilis, O’Leary, Paul A. Journal of the 
Michigan State Medical Society, Vol. 31:567-570, Sep- 
tember, 1932.) 


THE TONSIL PROBLEM 

In this paper the author makes the 
point that a tonsil operation is not a 
Minor operation. He apparently feels 
that it is in general too lightly regarded 
both in its seriousness and in its prepara- 
tion. He makes the point particularly 
that the physician recommending a ton- 
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sil operation should regard it as only one 
step in the curative process as it is both 
unscientific and unfair to the patient to 
assume that removing his tonsils is nec- 
essarily going to be the trick that clears 
up all his difficulties. He stresses also 
the point that the patient should remain 
in bed three days post-operatively and 
certainly not be allowed to run loose and 
get into dusty places until there is com- 
plete recovery which he estimates as two 
weeks. The author feels that with the 
tonsils out it often permits a sufficient 
shift of the burden that the patient may 
be carrying to allow medical treatment 
to be effective which previous to the 
operation had been unsuccessful. 


(The Tonsil Problem, Brown, Chester. Journal of 
the Medical Society of New Jersey, Vol. 29:291-294, 
April, 1932.) 


ESSENTIAL (PRIMARY) HYPERTENSION 


Three hundred and seventy-five cases 
of essential hypertension are analyzed. 
On each of these postmortem examina- 
tion was made. For convenience of study 
the cases are divided into three stages: 
functional, arteriosclerotic, and arterio- 
lonecrotic. The clinical signs and symp- 
toms and the causes of death in each 
stage are considered. Retinal changes 
were observed typical of the various 
stages. Detailed postmortem pathologi- 
cal data, gross and microscopie, are pre- 
sented covering weight of hearts, size 
and structure of kidneys, arteriosclerosis, 
and necrosis of blood vessels of involved 
organs. Unifying features of all stages 
are hypertension, cardiac hypertrophy, 
and arteriosclerosis. The chief complica- 
tions are apoplexy, heart failure, and 
renal failure. Arteriosclerosis of the 
renal vessels is a constant and character- 
istic feature of essential hypertension 
at autopsy. Histologically the principal 
lesion is an arteriosclerosis. the wide 
variety of symptoms and signs appears 
to depend upon the extensiveness, the 
rate of progress, the severity, and the 
location of the arteriosclerosis. The clin- 
ical and histological observation on the 
so-called malignant hypertension differ 
from those benign only in degree. All of 
the symptoms and histological lesions ob- 
served the authors believe, may be pro- 
duced by arteriosclerosis alone. 
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(Essential (Pri msion: A Clinical and 


il (Primary) Hyperte 
Morphological Study of 375 Cases: Murphy, Francis 
D.; Grill, John; Pessin. Benjamin; and Moxon, Gail 
F., Annals of Internal Medicine, 6:31-54, July, 1932). 


B 
COUNCIL MEETING 
October 4th, 1932 


The Council of the Kansas Medical So- 
ciety met October 4 on the ninth floor of 
the Huron Building, Kansas City, Kan- 
sas, to hear a report of the Governor’s 
' Committee on the crippled children prob- 
lem and a report of a committee appoint- 
ed by the president on full-time secre- 
tary or business manager. 

Meeting was called to order at 2:15 
p. m. by the president, Dr. P. S. Mitchell. 
The following were present: Doctors 
R. T. Nichols, E. C. Duncan, O. P. Davis, 
C. C. Stillman, Alfred O’Donnell, I. B. 
Parker, C. H. Ewing, P. 8. Mitchell, Geo. 
M. Gray, J. F. Gsell, C. C. Nesselrode, 
Walter Stephenson, A. R. Chambers, 
Milton B. Miller, H. L. Snyder and J. F. 
Hassig. 

Dr. Snyder and Dr. Nesselrode gave 
an oral report of the meeting of their 
committee with Governor Woodring and 
the Crippled Children Commission. They 
both stated that they found the Governor 
and the Commission very agreeable. A 
great deal of discussion and suggestions 
followed as to the proper way the law 
should be amended. 

A motion was made by Dr. Davis that 
the committee appointed by the Presi- 
dent confer with the committee appoint- 
ed by the Governor and that they get to- 
gether and work out the necessary 
amendments to the law and if possible 
secure the approval of the Crippled Chil- 
dren Commission before submitting it to 
the legislature. The motion was regu- 
larly seconded by Dr. Gray and unani- 
mously carried. ; 

After some discussion as to whether 
or not physicians should be paid for 
services rendered children coming under 
the Crippled Children Commission, a 
motion was made by Dr. Gray that no 
fee should be received for such work. It 
was seconded by Dr. Stillman and by a 
rising vote was unanimously carried. 

Dr. Gsell as chairman of the committee 
on full-time secretary or business man- 


ager was called upon to render his re- 
port. He stated that his committee was 
unable to give a report at this time and 
if it pleased the Council he would like to 
have the committee continued until the 
mid-winter meeting of the Council in 
January. 

Dr. Gray made a motion that the com- 
mittee be continued and a report sub- 
mitted at the January Council meeting. 
The motion was regularly seconded by 
Dr. Ewing and unanimously carried. 

Meeting adjourned. 

J. F. Hassie, M.D., Secretary. 


THE INSTITUTE OF MEDICINE OF 
CHICAGO 


A series of five illustrated lectures is 
announced by the Institute of Medicine 
of Chicago and the Cancer Research 
Committee of the Chicago Woman’s 
Club, to be delivered by Max Cutler, 
M.D., Director Tumor Clinic, Michael 
Reese Hospital, in the Chicago Woman’s 
Club Hall, 72 East Eleventh Street, Chi- 
cago. These lectures will cover the field 
of causation, prevention, early diagnosis, 
and treatment of cancer. The material 
presented will include in chronological 
order the historical landmarks in the 
progress of the knowledge of cancer, a 
description of recently discovered con- 
tributing causes, and a review of the 
modern methods of treatment as _ prac- 
ticed in the great cancer clinics of Amer- 
ica and Europe. Special attention will 
be directed to the newer developments in 
the technic of roentgen ray and radium, 
and the results of the modern treatment 
will be shown and illustrated. 

The subject of the first lecture, held 
November 4, was: Causes of Cancer and 
its Prevention; the second, November 
11: Early Diagnosis of Cancer; the third, 
November 25: Surgical Treatment of 
Cancer; the fourth, November 28: Radia- 
tion Treatment of Cancer; the fifth, De- 
cember 2: Results of the Modern Treat- 
ment of Cancer. 

The lectures begin promptly at 8:15 
o’clock in the evening and last one hour. 
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COUNTY SOCIETY NEWS 
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CLAY COUNTY MEDICAL SOCIETY 


The Clay County Medical Society met 
at the lecture room in the Nurses’ Home, 
September 14, 1932, at 8:00 p. m. The 
meeting was called to order by Vice 
President, Dr. Ed Morgan. Dr. William 
C(. Menninger of Topeka was presented 
to the society and gave a very instructive 
and interesting lecture on ‘‘Classifica- 
tion of Psycho-Neurosis.’’ The lecture 
was discussed by the following: R. J. 
Morton, E. N. Martin, Warren Morton, 
Bill Algie and Ed Morgan. 

A letter was read to the society from 
Dr. William Algie requesting a transfer 
of his membership from the Harvey 
County Medical Society to the Clay 
County Medical Society. A motion was 
made by Dr. C. C. Stillman, seconded by 
Dr. F. R. Croson that Dr. Algie’s creden- 
tials be accepted and his dues for this 
year are paid. Motion carried. 

Dr. KE. N. Martin discussed the Kansas 
state law about the care of indigent chil- 
dren and also suggested certain revise- 
ments. His suggestions were discussed 
by the following doctors: Bale, Bitzer 
and Stillman. 

Dr. Martin announced that there are 
several cases of diphtheria in our com- 
munity and suggests that we urge the 
coming generation to take the toxin anti- 
toxin. 

Sixteen members and five visitors were 
present. The visitors were as follows: 
Doctors Werner Mall and Kenneth Conk- 
lin of Abilene, Dr. Ralph Loudon of Solo- 
mon, and Dr. L. §. Steadman from Junc- 
tion City. 


The Clay County Medical Society met 
in monthly session at the Bartell House 
in Junction City on the evening of Octo- 
ber 12, 1932. Drs. Carr and Smiley en- 
tertained the society to a delightful seven 
o'clock dinner. 

The meeting was called to order at 8:00 
p. m. by President Carr who presented 
Dr. Peter T. Bohan of Kansas City, Mis- 
souri. 


Dr. Bohan gave a paper on ‘‘Chronic 
Abdominal Pain,’’ in which he described 
the theories of pain in visceral diseases 
and the differential diagnosis of condi- 
tions presenting chronic pain in the ab- 
domen. Dr. Bohan’s sojourns into the 
theories of McKenzie & Head, and Morley 
were presented from a theoretical and 
practical standpoint. The diagnostic 
methods of Dr. John Berton Carnett of 
Philadelphia were frequently referred to 
and their value extolled. Two case his- 
tories were cited where abdominal opera- 


tions had been performed for the relief of © 


pain caused by intercostal neuralgia. Al- 
lusions were made to Dr. Hertzler’s well 
known views on chronic appendicitis. 


The paper was discussed by Drs. Ball, 
Colt, Vermillion and Stillman. This dis- 
cussion was answered by Dr. Bohan. 


Dr. Bohan’s forceful delivery and in- 
imitable style plus the very practical man- 
ner in which he presented the extremely 
interesting subject, made the evening one 
of exceptional pleasure to say nothing of 
the very fine dinner given by Drs. Carr 
and Smiley. 


Dr. W. R. Dillingham, president of the - 


Golden Belt Society, invited everyone to 
the next meeting of the society which will 
be October 13, 1932, at Salina. 


The minutes of the two preceding meet- 
ings were read and Dr. Martin informed 
the secretary that the late Dr. Reynold’s 
initials were S. E. instead of S. A. as 
read, otherwise the minutes were ap- 
proved. 


Dr. Stillman notified the society that 
Governor Woodring had appointed a 
committee to revise and redraft the pres- 
ent Crippled Children’s Law and present 
the same to the legislature. 


Dr. Croson moved the society extend a 
vote of thanks to Drs. Carr and Smiley 
for their extreme hospitality, seconded by 
Dr. Lewis. Motion carried. 


Dr. Barrett Nelson of Manhattan, on 
behalf of the Riley County Society 
thanked the Clay County Society for their 
hospitality and very interesting program. 

There were fourteen members and 
thirty-four visitors present. 

J. Leonarp Dixon, M.D., Secretary. 
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FORD COUNTY MEDICAL SOCIETY 

The Ford County Medical Society held 
their regular monthly meeting in the 
Jade Room of the Lora-Locke Hotel, 
Dodge City, at 6:30 p. m. Dinner was 
served to the visitors and members at 
this hour, and immediately following was 
a very interesting and instructive talk 
by Dr. Lawrence P. Engel, assistant pro- 
fessor of surgery, University of Kansas 
School of Medicine. His subject was 
‘‘The Surgical Treatment of Goiter.’’ 
Slides were used to illustrate some points 
in the operation. 

Visitors were, Doctors E. Trekell and 
G. W. Hammel, Liberal; Justin A. 
Blount and ©. E. Sheppard, Larned ; 
R. M. Troup and G. Kenneth Lewis, Gar- 
den City; K. E. Morrison, C. W. Zugg, 
M. F. Russell and Don Kendall, Great 
Bend; Vermillion and W. F. Bernsdorf, 
Pratt: L. R. McGill, Hoisington; R. B. 
Mays, Elkhart; B. Ellis, Rolla, and 
Rev. E. W. Freeman and Rev. W. B. 
Stevens. 

Members: Drs. J. G. Janney, R. G. 
Klein, Jos. W. Spearing, C. E. Bandy, 
C. H. Briggs, E. H. Dellinger, Foster L. 
Dennis, V. B. Dowler, G. W. Hollembeak, 
C. L. Hooper, A. C. Johnson, C. E. Me- 
Carty, N. E. Melencamp, W. F. Pine, 
R. D. Russell, C. D. Updegraff, C. L. 
Williams, and W. Errol Wilson. 

Motion made and carried, ‘‘That the 
Ford County Medical Society hold no 
meeting in November, but visit the Bar- 
ton County Society.’’ 

W. F. Prvz, M.D., Secretary-Treasurer. 


FRANKLIN COUNTY MEDICAL SOCIETY 
Regular meeting at Ransom Memorial 
Hospital, September 28. In the absence 
of the president, Dr. John B. Davis, and 
vice president, Dr. John A. Dyer, a presi- 
dent pro tem was elected and the session 
proceeded in regular form. 

Owing to the absence of the secretary, 
Dr. J. F. Barr, there was no record of 
previous meeting, nor any kept of the 
September meeting, this report being 
given to the secretary by the president 
pro tem. 

The program consisted of a paper by 
Dr. E. D. Wells ‘‘The Thalein Dye in the 
Differential Diagnosis of Diseases of the 
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Tonsil That Yield to Tonsillectomy.’’ 
The subject was given in a masterly 
manner and revealed great familiarity 
of the author with all the elements enter- 
ing into the pro and con of tonsillectomy. 
‘he speaker told us that many appar- 
ently diseased tonsils, as evidenced by 
pus bearing crypts were harmless so far 
as absorption of toxic material, and only 
when the capsule was broken was ab- 
sorption possible. This he told us could 
be determined by instillation of the dye 
down into the base of the erypt and wait- 
ing a reasonable time for the dye to show 
up in the urine. Showing up in this ex- 
cretion, he said, proved the capsule was 
abraded; absorption was proceeding and 
suggested in itself, tonsillectomy for re- 
lief of such constitutional symptoms as 
brought the patient to the physician. 

Conversely, absence of the dye in the 
urine was an indication that some other 
factor was responsible for the symptom- 
atology, and tonsillectomy should not be 
done solely with the altruistic end in 
view to cure the patient and restore the 
sufferer to health by the tonsillectomy. 

Confessing, for his soul’s benefit, per- 
haps, since he is an otolaryngyologist, 
and doing a number of tonsillectomies— 
that too little effort was being made to 
pre-determine the cases that would be 
benefitted by the procedure. 

Illustrating by comparison, he said 
that if the general surgeon made as lit- 
tle effort to predetermine the outcome of 
his recommendations as did the clinician 
who so quickly prognosed disaster for 
his patient on the appearance of the 
throat, he would be barred from hospital 
privileges. 

Very active discussion was entered 
into by Drs. Carmichael, Trump, Naylor, 
Dawson, Robb and others. It seemed 
that the essayist had stirred up some- 
thing. 

At any rate he told us how to deter- 
mine if the tonsil was absorbing, by the 
use of instillation of the dye into the 
crypts and observing its appearance or 
failure, in the urine. 

The next meeting of the society will 
be its annual election of officers and 
banquet Wednesday, October 26. 
J. F. Barr, M.D., Secretary. 
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RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met 
in regular session at the Gillett Hotel, 
Monday, October 10. After dinner the 
following business and program was com- 
pleted. 

A bill of $17.31 was allowed Dr. H. T. 
Groody to cover expenses of the banquet 
of September 12. 

Dr. C. M. Siever read a paper on ‘‘Dis- 
eases and Injuries of Muscles, Tendons 
and Bursae.’’ 

The following were present: Drs. Nel- 
son, Schoonhoven, Cave, Groody, Ball, 
Eberhart and Siever. 

Meeting adjourned. 

Cuas. M. Srever, M.D., Secretary. 


' SHAWNEE COUNTY MEDICAL SOCIETY 
' The Shawnee County Medical Society 
met in regular session on Monday eve- 
ning, October 3, 1932. Dinner preceded 
the program. 

Dr. Edward L. Cornell, Assistant Pro- 
fessor in Obstetrics, Northwestern Uni- 
versity, Chicago, was the guest speaker 


and discussed: ‘‘EKclampsia.’’ Dr. Cor- 


nell stressed the importance of a month- 
ly examination of the pregnant woman as 
the one important means of prevention. 

Approximately 75 members and guests 
were present. 

Dr. Richard L. Sutton, of Kansas City, 
will be the guest speaker at the annual 
meeting to be held December 5, and will 
discuss his recent trip to the Arctic, in 
addition to comments on medical and 
economic conditions in Russia. The pro- 
gram will follow a dinner which will be 
held at the Hotel Jayhawk. Members 
of other societies are invited to attend. 
The ladies are also invited to attend this 
meeting. 

Karte G. Brown, M.D., Secretary. 


SUMNER COUNTY MEDICAL SOCIETY 
The Sumner County Medical Society 
met in regular session at the Roadside 
Barbecue in Wellington, Kansas, October 
20, 1932. Dinner was served at 6:30 
p.m., after which the meeting was called 
to order by Vice President Dr. McGrew, 
After introduction of visitors, the So- 
ciety enjoyed an excellent paper by Dr. 
J. L. Lattimore of Topeka, on Pathology 
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of Tumors in General Practice. Dr. Lat- 
timore’s paper was discussed very thor- 
oughly by members and some of the vis- 
itors. 

_ Following Dr. Lattimore’s paper Dr. 
Earle G. Brown of Topeka read an ex- 
cellent paper on Progress in Health Con- 
servation. 

These were both excellent papers, be- 
ing extremely interesting and instructive 
and the Society was very fortunate in se- 
curing Drs. Lattimore and Brown for 
this program. 

_R. M. Pricer, M.D., Secretary. 


DEATH NOTICES 


William C. Hayhurst, Ottawa, aged 64, 
died September 11, 1932, of coronary 
sclerosis. He graduated from Barnes 
Medical College, St. Louis, in 1895. He 
was a member of the Society. 


William J. Stilson, Lawrence, aged 62, 
died September 13, 1932, of chronic in- 
terstitial nephritis at Topeka State Hos- 
pital. He graduated from Kansas Medi- 
cal College, Topeka, in 1904. He was not 
a member of the Society. 


KANSAS MEDICAL AUXILIARY 
MRS, J. THERON HUNTER, Topeka 


: Chairman of Publicity 


Mrs. Walter Jackson Freeman, presi- 
dent of the Woman’s Auxiliary to the 
American Medical Association, after 
three weeks of illness, died in Philadel- 
phia, October 27, 1932. Funeral services 
were held in Holy Trinity Church in that 
city Saturday, October 29. 

The daughter of a physician, the wife 
of a physician, the mother of two physi- 
cians, the life and interests of Mrs. Free- 
man were peculiarly closely allied te the 
medical profession. Her father was the 
late Dr. William Williams Keen of Phila- 
delphia. 

The Woman’s Auxiliary to the Ameri- 
can Medical Association has lost an in- 
spiring and able leader, the medical pro- 
fession an understanding and’ devoted 
friend. 
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If the physicians of Oregon, Washing- 
ton and Idaho do not take home to their 
wives Northwest Medicine, it is just too 
bad for everybody. For the wives of those 
physicians should surely have the oppor- 
tunity of reading the fine ‘‘Outline of the 
History of Medicine in the Pacific North- 
west,’’ by Dr. O. Larsell of Portland, 
Oregon. 

As we well know very much that is ad- 
mirable, interesting and exceedingly 
worthwhile goes on through or in relation 
to the Auxiliary to the Georgia Medical 
Association. An incident of the last state 
meeting at which Mrs. S. T. R. Revell of 
Louisville, Georgia, was inaugurated 
president must have thrilled every native 
son and daughter present or who read the 
published account of it. 

The president of the Kansas Medical 
Auxiliary, Mrs. E. C. Duncan, called a 
state meeting with luncheon in Hiawatha 
September 26, for the purpose of giving 
the Auxiliary women an opportunity to 
meet Mrs. Walter Jackson Freeman, the 
national president. Mrs. Freeman ad- 


dressed the meeting on the subject ‘‘The 
Needs of Auxiliary Progress,’’ an ad- 
dress her audience considered most time- 
ly and pertinent. 


The national chairman of Organization, 
the national first vice president, Mrs. 
James F’. Percy of Los Angeles, is making 
very practical and helpful suggestions for 
extending Auxiliary organization. 


Here is a paragraph: ‘‘The first of the 
suggestions—is that the House of Dele- 
gates or Council of each State Medical 
Society where there is a state Auxiliary, 
request and urge the officers of each 
County Medical Society where there is no 
County Auxiliary to take the steps neces- 
sary to see that one is organized. If this 
organization is worthwhile to some of the 
counties, it should have an honored place 
in the vital development of every County 
Medical Society.’’ Thus Mrs. Percy pro- 
ceeds with useful organization sugges- 
tions and reasons therefore. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated previously 
the following have been accepted: 

Abbott Laboratories—Abbott’s A-B-D Malt Ex- 
tract with Cod Liver Oil and Viosterol 5D. 

Jensen-Salisbery Laboratories, Inc—Undulant Fe- 
ver Bacterial Vaccine. 

Eli Lilly & Co—Gas-Gangrene Antitoxin (Com- 
bined). Tetanus-Gas-Gangrene Antitoxin (Com- 
bined). Plague Vaccine, Prophylactic, three 1 cc, 


package. 

National Drug Co.—Tuberculin Intracutaneous for 
Mantoux Test. 

G. D. Searle & Co.—Tablets Chiniofon-Searle En- 
teric Coated, 0.25 Gm. (4 grains). 

E. R. Squibb & Sons—Typhoid Vaccine (Immuniz- 
ing), one 5 c.c. vial package. Typhoid Vaccine (Im- 
munizing), one 20 c.c. vial package. 

Ulmer Laboratories—Biliposol: Ampoules Biliposol 
Solution, 2 c.c. 

The following articles have been included with 
the List of Articles and Brands Accepted by the 
Council But Not Described in N.N.R. (New and Non- 
official Remedies, 1932, p. 487): 

Hollister-Stier Laboratories—Protein Extracts Di- 
agnostic-Hollister-Stier. 

McCormick & Co., Inc-—McCormick’s English Mus- 


United States Standard Products Company—Vac- 
cine Virus (U.S.S.P.). 

The Wilber Co., Inc.—Tablets Digitalis-Wilber. 
Tincture Digitalis- Wilber. 

John Wyeth & Brother, Inc.—Wyeth’s Capsules 
Digitalis Leaf Defatted. 


New and Nonofficial Remedies 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association for inclusion in New and 
Nonofficial Remedies: . 

Scarlet Fever Streptococcus Toxin for Immuniza- 
tion—(National). A scarlet fever streptococcus toxin 
(New and Nonofficial Remedies, 1932, p. 381) pre- 
pared by the method of Drs. Dick by license of the 
Scarlet Fever Committee, Inc. It is marketed in 
packages of five vials, fifty vials and single vial 
packages. National Drug Co., Philadelphia. 

Scarlet Fever Streptococcus Toxin for the Dick 
Test—(National), It is pomeet by the method of 
Drs. Dick by license of the Scarlet Fever Committee, 
Inc. (New and Nonofficial Remedies, 1932, p. 397). 
The product is marketed in packages of one vial con- 
taining sufficient toxin for ten tests and in packages 
of one vial containing sufficient toxin for one hun- 
dred tests. National Drug Co., Philadelphia. (Jour. 
A.M.A., September 3, 1932, p. 833). 

Haliver Oil with Viosterol 250 D-Abbott.—Halibut 
liver oil, adjusted by addition of maize oil to have a 
vitamin A potency of not less than 30,000 pharma- 
copeial units per gram, and by addition of a suffi- 
cient amount of viosterol in oil 250 D to assure a 
vitamin D potency of not less than 250 D. The actions 
and uses are the same as those of cod liver oil. The 
product is marketed in the form of soluble gelatin 
capsules haliver oil with viosterol 250 D-Abbott, 3 
minims. Abbott Laboratories, North Chicago. 

Parke-Davis Haliver Oil with Viosterol-250 D.— 
Halibut liver oil, adjusted by addition of maize oil 
to have a vitamin A potency of not less than 30,000 
pharmacopeial units per gram and by addition of a 
sufficient amount of viosterol in oil 250 D to assure 
a vitamin D potency of not less than 250 D. The 


a 


. 
| 
| 


actions and uses are the same as those of cod liver 
oil, The product is supplied in the form of soluble 
gelatin capsules Parke-Davis haliver oil with vios- 
terol-250 D, 3 minims. Parke, Davis & Co., Detroit. 

Normal Serum (From the Horse).—This product 
(New and Nonofficial Remedies, 1932, p. 357) is also 
marketed in bottles containing 100 c.c. The Cutter 
Laboratory, Berkeley, Calif. 

Normal Horse Serum.—This product (New and 
Nonofficial Remedies, 1932, p. 357) is also marketed 
in 30 c.c. vial packages. Lederle Laboratories, Inc., 
Pearl River, N. Y. (Jour. A.M.A., September 17, 1932, 


. 996). 
, Solution Dial-Ciba with Urethane, Sterile Am- 
pules, 1.1 c.c.—Each cubic centimeter contains Dial- 
Ciba (New and Nonofficial Remedies, 1932, p. 83) 
0.1 Gm. (1% grains), ethyl carbamate (urethane) 0.4 
Gm, (6 grains), monoethylurea 0.4 Gm. (6 grains) 
and water q.s. The actions and uses are the same as 
those for Dial-Ciba. It is proposed for intramuscular 
administration and, only when pressing emergency 
may for intravenous injection. Ciba Co., Inc., New 
Yor 

Solution Dial-Ciba with Urethane, Sterile Ampules, 
2.3 c.c—Each cubic centimeter contains Dial-Ciba 
(New and Nonofficial Remedies, 1932, p. 83) 0.1 Gm. 
(1% grains), ethyl carbamate (urethane) 0.4 Gm. 
(6 grains), monoethylurea 0.4 Gm. (6 grains) and 
water q.s. The actions and uses are the same as those 
for Dial-Ciba. It is proposed for intramuscular ad- 
ministration and, only when pressing emergency ex- 
ists, for intravenous injection. Ciba Co., Inc., New 


York. 


Tablets Chiniofon-Searle Enteric Coated, 0.25 Gm. 
(4 grains). Each tablet contains Chiniofon-Searle 
(New and Nonofficial Remedies, 1932, p. 125), 0.25 
Gm. (4 grains), coated with phenyl salicylate. G. D. 
Searle & Co., Chicago. 

Typhoid Vaccine (Immunizing).—This product 
(New and Nonofficial Remedies, 1932, p. 392) is also 
marketed in packages of one 5 c.c. vial and in pack- 
ages of one 20 c.c. vial, containing 1,000 million killed 
typhoid bacilli per cubic centimeter. E. R, Squibb 
& Sons, New York. 

Tetanus-Perfringens Antitoxin—An antitoxic se- 
rum (New and Nonofficial Remedies, 1932, p. 359) 
prepared by immunizing horses individually against 
the toxins of B. tetani and B. perfringens (B. 
welchii). This product is marketed in packages of 
one vial containing 1,500 units of tetanus antitoxin 
and 1,000 units of perfringens antitoxin; and in pack- 
ages of one syringe containing 1,500 units of tetanus 
antitoxin and 1,000 units of perfringens antitoxin. 
The National Drug Co., Philadelphia. (Jour. A.M.A., 
September 24, 1932, p. 1085). 

Foods 


The following products have been accepted by 
the Committee on Foods of the American Medical 
Association for inclusion in Accepted Foods: 

Foodtown Wheat Pops (Foodtown Kitchens, Inc., 
Chicago)—Popped and toasted whole wheat flakes 
made from cooked whole wheat, flavored with malt 
extract, sugar and salt. The product is claimed to 
supply cellulose bulk to the diet. 

Baby’s Choice Evaporated Milk (Oatman Con- 
densed Milk Company, Dundee, Ill, manufacturer; 
Cardinal Milk Sales Company, Dundee, IIl., dis- 
tributor)—Canned, unsweetened evaporated milk, 
suitable for general cooking, ing and table uses, 
and in infant feeding. The mixture of equal parts 
of the evaporated milk and water is claimed to be 
not below the legal standard for whole milk, (Jour. 
A.M.A., September 3, 1932, p. 833). 

Carnation Malted Milk (Carnation Company, Mil- 
waukee).—A dried malted milk in tins, prepared 
from whole milk, barley malt and malted wheat 
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Nature Planned 


ample Vitamin-D 
in Sunshine - - Not 


in Foods- BUT 


Between 10 a. m. and 3 p.m. when 


the sun’s ultraviolet rays are strong, 
adults and school children are 
mostly indoors. 

In the winter, even outdoors, the 
ultraviolet rays are ineffective, as 
the chart below shows. 
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These are only two of the many reasons 
for taking advantage of the fact that 


Bond Bread 


Richly provides 
the sunshine vitamin 


GENERAL BAKING COMPANY 
420 LEXINGTON AVENUE, NEW YORK, N. Y. 


AMERICAN 
MEDICAL 
ASSN 


iously 
it Fe- 
Com- 
Com- 
1 ce, 
e En- 
(im- 
y_the 
Mus- 
Vac- 
ilber. 
sules 
| | 
y the | 
| 
397), 
ages 
our. 
ibut 
yea 
ma- 
iffi- 
The 
atin 
3 
oil a 
000 
fa 
The 


432 | THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


flour. It is claimed to be a malted milk suitable for 
the preparation of table beverages. 

Manowis Brand Corn Syrup with Cane Flavor 
(Plumb & Nelson Company, Manitowoc, Wis., dis- 
tributor), Puckett’s Golden Corn Syrup with Cane 
Flavor (Puckett’s Cash Stores, Sayre, Okla., dis- 
tributor), Butter Cup Brand Corn Syrup with Cane 
Flavor (Tindall, Kolbe & McDowell, Milwaukee, dis- 
tributor), Gold Bond Brand Corn Syrup with Cane 
Flavor (Milburn-Johnston Grocery Company, Ken- 
sett, Ark., distributor), Gold Bond Brand Corn Syrup 
with Cane Flavor (Harrison Grocery Company, Har- 
rison, Ark., distributor), Canew Brand Golden Syrup 
with Cane Flavor (New York Store Mercantile Com- 
pany, Cairo, Ill, distributor), Ozark Beauty Brand 
Golden Corn Syrup with Cane Flavor (Pocahontas 
Grocery Company, Pocahontas, Ark., distributor), 
Blue Ribbon Brand Golden Corn Syrup with Cane 
Flavor (Woodward Wholesale Grocery Company, 
Woodward, Okla., distributor), Byerly Trophy Brand 
Corn Syrup with Cane Flavor (J, A. Byerly Com- 
pany, Inc., Owosso, Mich., distributor), (D. B. Scully 
Syrup Company, Chicago, pac packer).—These are table 
syrups with a corn syrup base (85 per cent) flavored 
with refiners’ syrup (15 per cent). They are claimed 
to be for cooking, and table use, and suitable 
as carbohydrate supplements for milk modification 
for infant feeding. (Jour. A.M.A., September 10, 1932, 
p. 917). 

Heinz Tomato Juice (H. J. Heinz Company, Pitts- 
burgh).—Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the 
raw juice; packed in tins and bottles. The vitamin A 
content is claimed to be more than 10 per cent that of 
butter; ten grams per day is claimed to provide ade- 
quate vitamin B for normal growth of rats; 3 c.c. of 
juice is claimed to afford mage see against scurvy in 
guinea-pigs, which is only slightl y more than the 
quantity of orange juice required. It is also claimed 
to contain vitamin G in small amounts. It is for 
table use and as a vitamin C supplementary food for 
infant feeding. 

Dickinson's Little Buster Hulless Pop Corn (The 
Albert Dickinson Company, Chicago and Minneap~ 
olis)—Canned povcorn kernels with a proper mois- 
for popping. It is canned dwarf variety 


Ehmann Olive Oil Pure Ehmann 
Olive Oil (Ehmann Olive Company, Oroville, 
Calif.)—A cold-pressed, unblended, olive oil claimed 
to be suitable for table and medicinal use. 

Weidman Boy Brand Tomato Juice (The Loudon 
Packing Company, Terre Haute, Ind.)—Canned to- 
mato juice which retains in large measure the vita- 
min content of the raw juice used. It contains a 
small amount of added salt. It is claimed to be a 
good source of vitamins A and B and an excellent 


1932, p. 996). 

Accepted Devices for Physical Therapy 

The following have been accepted by the Council 
on Physical Therapy of the American Medical As- 
sociation for inclusion in its list of accepted devices 
for physical therapy: 

Lang Hospital Insulated Prolonged Flowing Bath 
with Hammock.—The Lang Hospital Insulated Pro- 
longed Flowing Bath with Hammock is designed for 
general hydrotherapy treatments. The sides and the 
bottom of the bath are made of two thicknesses of 
1 inch veneer and two thicknesses of compressed 
cork with an air space between the cork thicknesses, 
The inner lining, capping and corners are of stainless 
steel. The four outer sides are faced with white 
“Bakelite.” The bath is supported by four marble 
blocks. This insulated construction is provided for 
the purpose of maintaining the temperature of the 
water. The firm claims that the temperature of the 
water mixture remains so constant that it will not 
vary to within 0.5 degree F., plus or minus, regard- 
less of temperature or pressure changes in the hot or 
cold water supply lines. The hammock is construct- 
ed of 1% inch angle iron with adjustable shoulder 
and head rests, brazed on all joints. An adjustable 
tray in connection with this bath is connected to the 
side of the bath and may be set at any desired height 
or position, allowing the patient to eat or read while 
under treatment. William J. Lang, Chicago. (Jour. 
A.M.A., September 10, 1932, p. 916). 

Carrier Portable Room Cooler.—The purpose of the 
Carrier Portable Room Cooler is to reduce the tem- 


perature of a hospital, a home or an office room to - 


comfortable summer temperatures. It consists es- 
sentially of a cabinet resembling an ice chest and is 
equipped with two small motor driven air blowers 
designed to draw the room air by and in the pres- 
ence of melting ice. No difficult installation is re- 
quired; the cooler is charged with ice, connected to 
a source of electric current. Ready for use. It is 


claimed that 300 pounds of ice will operate the cooler - 


at full capacity under hot weather conditions for 
about five hours. It is also claimed that the Carrier 
Portable Room Cooler will serve as a therapeutic 
aid in a “hospital operating room or ” and 
that it will “provide comfort in a small individual 
patient’s room either in a hospital or private home.” 
Carrier-York Corporation, ae (Jour. 
A.M.A,. September 17, 1932, p. 994 

Emerson Diaphragm irator—The Emerson 
respirator is an apparatus for producing artificial 
respiration. The machine is driven by an alternating 
or a direct current motor; it may also be operated by 
hand. The body of the "machine is a welded steel 
cylinder. Four windows made of cellulose acetate, 
“noninflammable” celluloid, are placed at advan- 
tageous points for observing the patient. Five port- 
holes are located below the level of the windows for 
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SANITATION SUPPLIES 


For 
Doctor’s Offices, Office Buildings, Homes, Hospitals and Public Institutions 
Also 


Cleaning supplies of every description. Liquid Soaps and dispensers, Cabinet Dispensing Toilet é 
4 Papers and Paper Towels, Seat Covers, Deodorants, Germicides, Disinfectants, Paper Drinking Cups, 9 


f Mops, Floor Brushes, Floor Treatments, etc. 
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convenient care of the patient. Sponge rubber col- 
lars supplied with the respirator are thick and flexi- 
ble, and, according to the manufacturer, are com- 
fortable for the patient. The respirator bed may be 
raised or lowered to center the patient’s neck in the 
rubber collar. The bed, pr with a sponge rub- 
ber mattress, is flat at all times. A simple adjust- 
ment makes it possible to use either positive and 
negative pressure or negative pressure alone. The 
respirator is provided with a low pressure dial gauge 
especially developed for this purpose. The infant 
model is similar in operation to the adult respirator. 
J. H. Emerson, Cambridge, Mass. (Jour. A.M.A,, 
September 17, 1932, p. 995). 


Propaganda for Reform 


Nirvanol.—_The Council on Pharmacy and Chem- 
istry reports that Nirvanol (distributed by the Hey- 
den Chemical Co., New York) is stated to be pheny- 
lethylhydantoin and that, while it is supplied on re- 
quest, no propaganda for it is being made by the dis- 
tributor. At the present time Nirvanol is proposed 
primarily for the treatment of chorea. From a re- 
view of the literature the following conclusions ap- 
pear justified: (1) That a fairly large percentage 
of patients suffering from chorea are relieved by 
Nirvanol; (2) that there is no evidence that the re- 
lief of chorea by Nirvanol lessens the tendency to 
subsequent cardiac disease; (3) that there is no in- 
variable relationship between the appearance of the 
various symptoms and the therapeutic effects; (4) 
that a specific hypersensitiveness to Nirvanol has 
not been proved; (5) that the side actions are always 
disagreeable, sometimes alarming, and often posi- 
tively dangerous, if not even fatal; (6) that the treat- 
ment is too severe to justify its use except in those 
cases that do not yield readily to other treatment; 
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Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 


(7) that Nirvanol should not be used in the treatment 
of chorea except in an institution where the patient 
is under close supervision. The Council concluded 
that the treatment of chorea with Nirvanol is in the 
experimental stage and that further investigation is 
necessary before an estimate of its value can be 
reached, (Jour. A.M.A., July 2, 1932, p, 33). 
Tar-Me-Cine Not Acceptable for N.N.R.—The 
Council on Pharmacy and Chemistry reports that 
“Tar-Me-Cine” (Tar-Me-Cine Laboratories, Inc.) is 
claimed to be composed of chloral hydrate, resorcin, 
tartaric acid, phenol, glycerin, menthol, camphor, 
boric acid and alcohol in stated amounts in a “suit- 
able emollient vehicle.” The identity of the in- 
which compose the “suitable emollient ve- 
icle’ (which may be the really important part of 
the mixture) is not declared. According to the labe 
Tar-Me-Cine is “used in the external treatment o 
chronic.eczema and other skin diseases.” The Coun- 
cil finds “Tar-Me-Cine” unacceptable for New and 
Nonofficial Remedies because the identity of the 
“suitable emollient vehicle” is not declared and be- 
cause the identity and amounts of the potent in- 
gredients are not declared on the label; because the 
recommendations on the label for use in specific dis- 
eases may lead to the ill-advised use of the prepara- 
tion by the laity; because no acceptable evidence is 
offered for the asserted efficacy of the mixture; be- 
cause the name of the preparation is not descriptive 
of its composition; and because it is a complex, un- 
scientific mixture. (Jour. A.M.A., July 2, 1932, p. 34). 
Tilton Found Guilty—Lester Tilton, notorious and 
aggressive promoter of a nostrum for cancer, was 
found guilty of conspiracy to violate the medical 
practice act of the state of Illinois. Similar verdicts 
were also brought by the jury against two co- 
defendants who aided Tilton in his quackery, Harry 
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de Joannis, a promoter, and Joseph Duffy, a licensed 
physician. Tilton’s activities have long been a stench 
and a disgrace to the Middle West. Tilton’s “cancer 
cure” like practically every other humbug of the 
type, is an escharotic with a zinc salt as the active 
ingredient in a base of peat as the “mystery” ele- 
ment. (Jour. A.M.A., July 2, 1932, 

Fissan Powder, Fissan Sweat Absorbing Powder, 
Fissan Ointment, Fissan Lotion, Fissan Oil, Fissan 
Sulphur Powder, Fissan Ointment—R, and Fissan 
Soap Not Acceptable for N.N.R.—The Council on 
Pharmacy and Chemistry reports that as “Labile 
Milk Albumin Preparations,” Walter Lehn, Clifton, 
N. J., offers a line of “Fissan” preparations which 
are put out by the Deutsche Milchwerke A. G., 
Zwingenberg-Hessen, Germany. All are stated to 
contain as an important constituent some derivative 
of casein which is inadequately defined. The gist 
of the evidence submitted is t the preparations 
contain a powder with a great absorbing power, 
“colloidal silicates,” “Fissan Colloid,” “fluor-silicic 
acid colloid,” and “colloidal labile milk albumin,” 
which is claimed to be of at therapeutic activity 
and free from irritation. ese are the base of the 
powders. The Council declared Fissan Powder, Fis- 
san Sweat Absorbing Powder, Fissan Ointment, Fis- 
san Lotion, Fissan Oil, Fissan Sulphur Powder, Fissan 
Ointment-R and Fissan Soap unacceptable for New 
and Nonofficial Remedies because no adequate state- 
ment of composition has been supplied; because the 
names are unacceptable since they are not descrip- 
tive of composition, and because the advertising 

i are extravagant and unwarranted. (Jour. 
A.M.A., July 15, 1932, p. 223). 

Exicol Not Acceptable for N.N.R.—The Council on 
Pharmacy and Chemistry reports that in 1930 Exicol 
(Brooklyn Scientific Products Co., Inc.) was declared 
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unacceptable for New and Nonofficial Remedies be- 
cause it was found to be a needlessly complex and 
therefore unscientific mixture marketed with un- 
warranted therapeutic claims under a nondescriptive 
but therapeutically suggestive name. The product 
was then stated to contain in each capsule “Oleic 
Acid 15 min., Sodium Taurocholate % gr., Sodium 
Glycocholate % gr., Desiccated Pig’s Bile 1 gr., Oil 
of Cinnamon U.S.P. % min.” To meet the Council’s 
criticisms the manufacturer has eliminated pig’s bile 
from the preparation and substituted larger amounts 
of sodium glycocholate and sodium taurocholate, and 
has proposed to rename the product “Choleol” or 
“Olechol,” but these names are equally unacceptable 
with “Exicol.” The Council declared Exicol unac- 
ceptable (a) because it is an unoriginal combination 
of substances which have been in use for many years, 
bearing a trade name that is not descriptive of the 
composition; (b) because the advertising advances 
unwarranted claims; (c) because it is used to ad- 
vertise an unaccepted preparation, and (d) because 
the statement of composition does not appear on the 
label or in the submitted advertising, bent it is 
included in the trade package in the form of a slip. 
(Jour. A.M.A., July 16, 1932, p. 224). 

Analytic Statements on Labels and in Advertising. 
—The Committee on Foods reports that analytic 
statements on labels and in advertising shall be ex- 
pressed in such terms as will enable correct technical 
and popular interpretation and be properly and 
truthfully informative. Listed analytic components 
shall be named in conformity with the methods used 
in their determination and preferably those of the 
Book of Methods of the Association of Official Agri- 
cultural Chemists. The percentage values should be 
expressed in figures with significance only. (Jour. 
A.M.A., September 3, 1932, p. 833). ; 
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A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: Z 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. : 
Situated on a 20-acre tract adjoining City x 
Park of 100 acres. Room with private bath § 
can be provided. 
The City Park line of the Metropolitan Rail- 2 
way passes within one block of the Sani- § 
tarium. Management strictly ethical. x 
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The Research Laboratories of The National Drug Company have made close studies 
of producing and refining Anti-Pneumococcic Sera. A method of immunizing horses 
and a process of concentrating and refining pneumonia sera have been devised enabling 
us to offer super-refined and extra-concentrated sera approximating one-sixth to one- 
tenth the bulk of the unrefined sera, with a corresponding decrease of inert soldids and 
proteins. 


The chill producing substances have been largely removed. 


The Super-Refined Pneumonia Sera contain all the specific antibodies, agglutinins, 
or other antitoxic or antibacterial substances contained in the whole sera; are crystal 
clear and of the same viscosity as normal serum; the pH is adjusted with meticulous 
care 

Doses of 10 to 20 cc., repeated every six to eight hours, or as advisable, may be given 
until a favorable response is secured. The patient’s sputum should be patie 2 early and 
i I, , or III pneumococci are present the serum should be continued. 


Pneumonia Polyvalent Serum for Types I, II; or II pneumonia. 
Pneumonia Bivalent Serum for Types I and II Pneumonia. 
Pneumonia Monovalent Serum for Type I pneumonia. 


Super-Refined and Extra-Concentrated Pneumonia Sera are fur- 
nished in 10cc. perfected syringes with chromium (rustless steel) 
intravenous needles. Detailed information on request. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other indep y approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February ist of each year. 


should be paid to the Secretary of the cnet County Society, or Ht a a member of a County Society, to th 
Secretary of the Kansas Medical Soci 
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THE ROBINSON CLINIC 


Alcoholism may be divided into acute and chronic types. Most 
of the acute cases do not require medical care, but occasionally 
too much alcohol or poisonous liquors are taken and then expert 
attention is required. Poisons—methyl alcohol, etc.—usually act so 
quickly after the first symptoms are noticed, that supportive treat- 
ment is all that is left. 

Overdoses of alcohol require heroic measures. The stomach 
should be lavaged, sedatives given to control the delirium and 
large doses of 50% Glucose solution should be injected intrave- 
nously, to control the cerebral edema; withdrawal of alcohol 
should be gradual. 

Chronic alcoholism usually must be treated in a a under 
skilled hands. Three to four weeks are required. psychic 
background of the patient must be considered and, for this reason, 
morphine must not be used to control these patients. The intake 
of alcohol is gradually reduced and when withdrawal is completed 
and symptoms have disap d, a thorough cleansing of the pa- 
tient’s system is indicated. Then rest and tonic treatment will 
usually return the patient to his family in the above stated time. 

Alcoholism is a serious problem because of the economic loss to 
the patient. There are few businesses where an alcoholic can 
prosper. But, the profession should remember that there are some 
individuals who attain their success because of their alcoholism, 
not in spite of it. These men should not be interfered with and 
careful judgment on the part of the physician is required in se- 
lecting his cases. 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. ps — Road Addiction 

G. Wilse Robinson, Jr, M.D. ; Paul A. Johnson, M.D. 

Assoc. Medical Director 


PYRIDI 


(Meo. ey tHE Prrioium Corp.) 


FOR THE TREATMENT OF GENITO-URINARY INFECTIONS 


Combatting genito-urinary infection of venereal or 
non-venereal origin is a problem many physicians 
encounter almost daily.In the treatment of gonorrhea, 
prostatitis, pyelitis, pyelitis of pregnancy, pyelitis in 
children, vaginitis, cervicitis, and cystitis—where uri- 
Ili! _nary antisepsis is important—physicians are show- 
ht ' ing a marked preference for Pyridium because of its 

' chemical stability, penetrating action, and antibac- 
terial properties following oral administration. Your 
local druggist can supply Pyridium in four convenient 
forms: powder; 0.1 gm. tablets in tubes of 12 and 
bottles of 50 for oral administration; solution for 
irrigations; and as ointment for topical applications. 
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the Willows Maternity Sanitarium 


2929 MAIN STREET __ Est. 1905 = KANSAS CITY, MO. 


A privately operated seciusion maternity home and hos- 
pital for unfortunate young women. Patients accepted 
any time. Adoption when arranged for. 


Prices reasonable. Write for Catalogue. 


Founded 1896 by Dr. Hubert Work 


sanitarium for the scientific 
care and treatment of those 


| nervously and mentally ill, the 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


Save money here on your station- 
ery. Printed envelopes, 634, white. 
Perfect job. Quick service. 


50 M $1.20 
10 M $1.40 
1 M $2.00 


20 lb. Bond 814 x 11 letterheads 
or statements 5 M lots $2.45. 


DAVID NICHOLS COMPANY 
Kingston, Georgia 


The rational, natural way 
to change the intestinal flor 
s by changing the soil, 
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Samples and literature on reques 
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INTELLIGENT INTERPRETATION 


of Your Prescriptions 


STYLISH 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 5} x 8}, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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PARKE-DAVIS 


HALIVER OIL 


WITH VIOSTEROL-250 D 
EXCEPTIONAL POTENCY. Extracted by a special method, halibut liver 


oil, which contains very large amounts of natural vitamin A, is reinforced 
by the addition of Parke-Davis Viosterol. Parke-Davis Haliver Oil with 
Viosterol-250 D is standardized to contain 60 times as much vitamin A 
as a high-grade cod-liver oil, and as much vitamin D as Viosterol-250 D. 


MINIMUM BULK, The vitamin A equivalent of a teaspoonful of cod- 
liver oil is contained in one minim (3 drops) of Parke-Davis Haliver Oil 
with Viosterol-250 D. The small doses needed to provide adequate 
quantities of vitamin A also afford ample vitamin D dosage. 


MAXIMUM CONVENIENCE, Because 
of its high vitamin A and D potency a 
ce few drops are sufficient in infants’ form- 
ulas; older children readily take the 
macy and Chemistry _ small dose required; and adults receive 
aa abundant vitamin medication in soft, 
Supplied in 5-cc. and easily-swallowed capsules. 
50-cc. vials and in 
3-minim capsules. When prescribing through 
your druggist please 
Y specify “’ Parke, 
Davis & Co.” 


Flatten 
the Peaks 


Needlessly, year after year, 
tuberculosis takes its great 
toll... No. other disease kills 
as many persons in the most 
productive period of life— 
15 to 45. Examine the peaks. 
Startling? Yes, for tuber- 
culosis can be avoided and 
cured. Help flatten these 
peaks. Your health tomor- 

row may depend on 


your assistance today. 
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